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CLINICAL EXPERIENCE INDICATES 
FEWER RESISTANT STAPHYLOCOCCI 


As clinical reports on resistance of common pathogens to antimicro- 
bial therapy gain increasing prominence,* need for broad-spectrum 
antibiotic therapy to which resistance is less likely to develop 
becomes even more apparent. Particularly troublesome are the 
staphylococci, which often fail to respond not only to commonly used 
antibiotic therapy but also to agents more recently introduced.*!° 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) has maintained 
most of its original effectiveness against strains of staphylococci and 
against other sensitive pathogens.**'!-> “The fact that so few strains 


were found to be resistant to chloramphenicol [CHLOROMYCETIN] 
made it possible for the clinicians to turn to this antibiotic when 
such a large proportion of strains was observed to be highly resistant 
to the other commonly used antibiotics.”” 


CHLOROMYCETIN is a potent therapeutic agent and, because certain 
blood dyscrasias have been associated with its administration, it should 
not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 
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OMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


STRAINS OF COAGULASE-POSITIVE STAPHYLOCOCCI SENSITIVE 
TO CHLOROMYCETIN AND FIVE OTHER MAJOR ANTIBIOTIC AGENTS“ 
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Recent Observations 


On Self-Regulated 


Schedules For Infants 


Genetically acquired behavioral predisposi- 


tions enable the normal baby to regulate its 
feeding intake and periodic hunger sensa- 
tions, its feeding habits. These physiological 
regulatory forces may be satisfied by adapt- 
ing the formula content and feeding period 
to the individual needs of the infant. It in- 
volves a sensible compromise between too 
rigid a schedule, geared to the clock and too 
lax a schedule, based on self-demand feed- 
ings. Such is the current objective: for either 
extreme can lead to infant feeding difficulties. 

The newborn may become a feeding prob- 
lem if the prescribed formula is excessive or 
the feeding schedule rigid. Every time he is 
awakened abruptly from satisfying slumber 
to be fed forcefully, the baby gradually loses 
his enthusiasm for the food and begins to 
resist the feeding. The young infant may balk 
at the crude introduction of a new food or 
feeding procedure without the proper prelude 
of gradual adaptation of taste, color, consist- 
ency and quantity. 

The older infant weaned from bottle to cup 
may reject milk or go on a hunger strike. 
Devoted to his bottle he resents its sudden 
deprivation. It takes a certain readiness for 
weaning to make that change agreeable. Later 
the infant becomes somewhat independent of 
his mother and arbitrary with his food. What 
he enjoyed yesterday, he rejects today. If he 
distorts the diet for a day and his mother 
resorts to force, a feeding problem is in the 
making. Sensible decorum will solve these 


=> Corn Products Refining Co. 


little difficulties before they become big be- 
havior disturbances in childhood. 

The problems of infant feeding are always 
the same but solutions may differ with each 
era. The carbohydrate requirement for all 
infants is as completely fulfilled by KAro® 
Syrup today as a generation ago. Whatever 
the type of milk adapted to the individual 
infant, KARO may be added confidently be- 
Cause it is a balanced mixture of low sugars, 
easily mixed, well tolerated, palatable, hypo- 
allergenic, resistant to fermentation, easily 
digestible, readily absorbed, non-laxative. 
Readily available in all food stores. 
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CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N.Y. 
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RELIEVES ANXIETY AND TENSION 


RELIEVES DISCOMFORT 
DISABILITY 


Each Multiple Compressed Tablet of Merro.tone 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 


process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension d) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


RELIEVES 
JOINT INFLAMMATION 


RELIEVES MUSCLE SPASM 


Therapeutic benefits of MEPROLONE compared with traditional antiarthritics. 
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pain | mation | muscle | anxiety | well-being 
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1. Meprobamate is the only tranquilizer with 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis 
and torticollis, intractable asthma, respiratory allergies, 
allergic and inflammatory eye and skin disorders (as main- 
tenance therapy in disseminated lupus erythematosus, 
periarteritis nodosa, dermatomyositis and scleroderma). 


SUPPLIED: Multiple Compressed Tablets in bottles of 
100 in two formulas as follows: Meprotone-1—1.0 mg. 
of prednisolone, 200 mg. of meprobamate and 200 mg. of 
dried aluminum hydroxide gel. Merrotone-2— provides 
2.0 mg. of prednisolone in the same formula, 


. 
% 
J 
a 
bad 
i 
a 


NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 
BENEFITS AS 


MEPRO | BAMATE 
PREDNISO|LONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 

THAT SIMULTANEOUSLY 


RELIEVES: 

1.MUSCLE SPASM 
2.JOINT INFLAMMATION 
3.ANXIETY AND TENSION 


4, DISCOMFORT 
AND DISABILITY 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO., INC. PHILADELPHIA 1, PA. 


GMEPROLONE is che crade-mark of Merck & Ca, Ine. 
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riends... 


The Best Tasting 
Aspirin you can prescribe. 
The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. : 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y. : 
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the original tranquilizer-corticoid 


prednisolone and hydroxyzine 


provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) « control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement « often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects « confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications’ 


ATARAXOID now written as 


oo Mg, preanisoione, 
hydrochloride, in blue, 
‘of 30 and 100. 


“1.0 meg. prednisolone, 10 meg. hydroxyzine 
hydrochloride, in orchid, scored tablets, Bottles 
iiieniages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage .. 
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more than hope... 


When the contents of Pandora’s Box were released, 
Hope alone remained. To the allergic patient, 


faced with a veritable Pandora’s Box of discomforts, 


‘Perazil’ offers far more than hope. It gives 
ability to withstand allergens, without reactions. 


long-lasting action « exceptionally little side effect 


For children and adults: _SUGAR-COATED TABLETS OF 25 mg. 


SCORED (UNCOATED) TABLETS OF 50 mg. 
& BURROUGHS WELLCOME & 


€0. (U.S.A.) INC., Tuckahoe, New York 


brand Chlorcyclizine Hydrochloride 


Like oil on troubled waters... 


Formula 


DONNATAL TABLETS 
DONNATAL CAPSULES 
DONNATAL ELIXIR (per 5 cc.) 


Hyoscyamine Sulfate......0.1037 mg. 
Atropine Sulfate mg. 
Hyoscine Hydrobromide..0.0065 mg. 


DONNATAL EXTENTABS® 
(Extended Action Tablets) 


Each Extentab (equiva- 
lent to 3 Tablets) pro- 
vides sustained 1-tablet 
effects...evenly, for 10 to 
12 hours — all day or all 


DONNATAL 


provides superior spasmolysis ins 


through provision of natural belladonna 
alkaloids in optimal ratio, with phenobarbital 


Phenobarbital (% gr.).... 16.2mg. night on a single dose. A.H. ROBINS CO.,iINC., RICHMOND 20, VA. 
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Knox “Food Exchange” Diet Enlists the Cooperation 
of Your DIABETIC Patients for Dietotherapy 


1. This Knox booklet is based on nutritionally-tested Food 


Exc 1 and demonstrates that variety is possible for Chas. B. Knox Gelatine Co., Inc. 
diabetic diets. es Dept. SJ.25 

2. The easy-to-understand Food Exc simplify dietary 

control for the diabetic by eliminating calorie counting. 
3. Diets promote accurate adjustment of caloric levels to ing the useof Food Exchange 

the special needs of the patient, yet allow each individual Your Manse cad Addvees 


considerable latitude in the choice of foods. 


4. Each booklet presents in addition 16 pages of appetizing, 
kitchen-tested recipes. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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= well suited for prolonged therapy 


for anxiety 


@ well tolerated, relatively nontoxic 
mw no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
m chemically unrelated to phenothiazine compounds and rauwolfia derivatives 


w orally effective within 30 minutes for a period of 6 hours 


For treatment of amxiety and tension states and muscle spasm 
THE ORIGINAL MEPROBAMATE 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 


Tranquilizer with muscle-relaxant action 
DISCOVERED AND INTRODUCED 
BY Wf) WALLACE LABORATORIES, New Brunswick, N. J. 


SUPPLIED: (Bottles 50 tablets) 
400 mg. scored tablets 
200 mg. sugar-coated tablets 


USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and Samples Available on Request 


THE MILTOWN® 
MEPROBAMATE MOLECULE 


CM-3421-R4 
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1 “T have used meprobamate in my 
general psychiatric practice since April, 1955, 
and believe it to be [a] drug of choice for 
relief of tension, anxiety and insomnia.” 


Lemere, F.: Northwest Med. 54: 1098, 1955. 


2 “... the patient [taking Miltown] 
never describes himself as feeling detached 


r epor ts or ‘insulated’ by the drug. He remains... 
in control of his faculties, both mental 
O f and physical, and his responsiveness to other 


persons is characteristically improved.” 
- SOOR.. Sokoloff, O. J.: A.M.A. Arch. Dermat. 74: 393, 1956. 

clinical 

3 “Of special importance is the fact 


studies that Miltown does not appear to affect 
autonomic balance—which in alcoholics is 


often unstable...” 


Thimann, J. and Gauthier, J.W.: Quart. J. 
Stud. Alcohol. 17: 19, 1956. 


4 “The [relative] absence of toxicity, 
both subjectively and objectively, is 
an important feature in favor of Miltown. 
In addition, there were no withdrawal 
phenomena noted on cessation of therapy, 
whether it was withdrawn rapidly or slowly.” 


Borrus, J.C.: J.A.M.A. 157: 1596, 1955. 


5 ““Miltown is of most value in the 
so-called anxiety neurosis syndrome, especially 
when the primary symptom is tension .. . 
Miltown is an effective dormifacient and 
appears to have. . . advantages over the 
conventional sedatives except in psychotic 
patients. It relaxes the patient for natural 
sleep rather than forcing sleep.” 


Selling, L.S.: J.A.M.A. 157: 1594, 1955. 


THE MiILTOWN® 
MEPROBAMATE MOLECULE 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate— U.S. Patent 2,724,720 
Tranquilizer with muscle-relaxant action 
DISCOVERED AND INTRODUCED 
BY @pWALLACE LABORATORIES, New Brunswick, N. J. 
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the logical 


combination for 


antibacterial 
therapy 

and 
antifungal 
prophylaxis 


MYSTECLIN 


Squibb Tetracycline Phosphate Complex (Sumycin) + Nystatin (Mycostatin) 


MYSTECLIN 


Squibb Tetracycline Phosphate Complex (Sumycin) + Nystatin (Mycostatin) 


what is it? 
the phosphate complex of tetracycline 


FOR INITIAL ANTIBIOTIC BLOOD LEVELS 
FASTER AND HIGHER THAN EVER BEFORE 


+ 


antifungal activity of Mycostatin 


FOR ADDED PROTECTION AGAINST 
MONILIAL SUPERINFECTION 


why should you prescribe it? 

Because it provides highly effective 

broad spectrum antibiotic therapy for many 
common infections 

AND AT THE SAME TIME 

protects your patients against the monilial 


overgrowth so commonly observed during therapy 
with the usual broad spectrum antibiotics 


Each capsule contains tetracycline phosphate complex equiva- 
lent to 250 mg. tetracycline hydrochloride and 250,000 units 


Mycostatin. 
Minimum adult dosage: 1 capsule q.i.d. Bottles of 16 and 100. 


SQUIBB 


*MYSTECLIN'®, ‘SUMYCIN’ AND *MYCOSTATIN’'® ARE SQUIBS TRADEMARKS 
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Announcing a unique new rauwolfia d 


First report on one of the 


most encouraging advances 
in psychopharmacology 
since the introduction 
of rauwolfia: 


a tranquilizing- 


antihypertensive agent 


which combines the potenc 


milder side effects. 


In mid-1955, Abbott Laboratories released for clinical trial a 
new alkaloid of Rauwolfia canescens. This new alkaloid, later 
named Harmonyl, received special attention because of the 
high potency and low toxicity it exhibited in extensive phar- 
macological testing. 

Since that time, Harmony] has been tried in conditions ranging 
from mild anxiety to major mental illnesses and in hyperten- 
sion. Every characteristic of the drug was studied . . . evaluated 
... compared. And from the reports, one fact stands out: 

e In more than two years of clinical evaluation, Harmony] has 
exhibited significantly fewer and milder side effects in com- 
parative studies with reserpine. This, while demonstrating 
effectiveness comparable to the most potent forms of rauwolfia. 


e Most significant: Harmony] causes less mental and physical 
depression. And there are very few reports of the lethargy seen with 
many other rauwolfia preparations. 

This is not to suggest, of course, that side effects will not occur 
with Harmonyl—as with any potent therapeutic agent. But 
the mildness of side effects, in the few instances in which they 
have been reported, suggests Harmony] as a drug of choice in 
conditions ranging from mild anxiety to major mental illness 
and in essential hypertension. 

Why fewer and less severe side effects? 


Some investigators suggest that the evidence of less parasym- 
pathetic effect with Harmony] in animals might also be true in 
man. In chronic toxicity studies with Harmony] this was mani- 
fested by less diarrhea, “bloody tears” and ptosis in rats than 
was observed with the same dosage of reserpine. Dogs also ex- 
hibited milder side effects—in particular, diarrhea. No organ 
toxicity or hematological change was observed with Harmony] 
over a wide dosage range. 


Harmony! as a tranquilizer 
While Harmonyl’s safety is most impressive, clinical investiga- 
tors reported other notable characteristics for this wide-range 
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(Deserpidine, Abbott) 


tranquilizer. For instance, following an eight-month study of 


chronic, hospitalized mental patients, Ferguson' reported: 

e Harmony] benefited at least 15% more overactive patients 
than oral reserpine. 

e Harmony] was more potent in controlling aggression, 
requiring only one-half to two-thirds the dosage of reserpine. 
e A number of patients experiencing side reactions on 
reserpine were completely relieved when changed to Harmony]. 
In his summary Ferguson concluded: “‘The most notable im- 
pressions were the absence of side effects and relatively rapid 
onset of action with Harmonyl.”’ 

Harmony! in hypertension 

Hypertension studies show that the average reduction in blood 
pressure obtained with Harmony] compares closely to that ob- 
tained with reserpine. The tranquilizing effect of the two drugs 
also appeared similar, except that few cases of giddiness, 
vertigo, sense of detached existence or disturbed sleep were 
observed with patients receiving Harmony]. 

Dosages In mild anxiety, as little as 0.1 mg. of Harmony] a 
day may be effective. In institutionalized psychiatric patients, 
not less than 2 to 3 mg. a day is likely to be beneficial. 

In mild essential hypertension, treatment may be started with 
one 0.25-mg. tablet three or four times a day. After about ten 
days (or sooner, depending upon response), dosage may be re- 
duced. A maintenance dose of 0.25 mg. daily is often sufficient. 
Precautions, As with other forms of rauwolfia, Harmony] 
must be used cautiously in. peptic ulcer and epilepsy and in 
patients about to undergo surgery or electroshock treatment. 
Despite infrequent reports involving depression, patients with 
a history of depressive episodes should be watched carefully. 


Professional literature is available upon request. 
Supplied: Harmony] is supplied in 
0.1-mg., 0.25-mg. and 1-mg. tablets. Ob Gott 


Reference: 1: Ferguson, J. T.: Comparison of Reserpine and Harmonyl in Psychiatric Patients: 
A Preliminary Report, Journal Lancet, 76:389, December, 1956. °Trademark 
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WITH 


Aspirin mg. (3 grains) 
Phenacetin 490 Mg. (2V2 grains) 1 or 2 tablets 
Caffeine ...................... 30 mg. (¥ grain) Narcotic blank required. 


Demerol hydrochloride... 30 mg. (2 grain) 


Potentiated Pain Relief : 


WINTHROP LABORATORIES 
7 | New York 18, N. Y. © Windsor, Ont. 


Demerol (brand of meperidine), 
trademark reg. U.S. Pat. Off. | 


Baynard Optical 
Company 


a proven 3 rescription Opticians 
suppressor of 
postoperative 
nausea and 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5TH AND MARKET STS. 
WILMINGTON, DELAWARE 
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years of. 
documented 
experience 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that ngany years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 
® 
© 
a standard for initial control of severe failure 
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Meat... 


Good Nutrition and the 
Metabolic Changes of Adolescence 


‘The sharp increase in nutritional requirements during adolescence 
is ascribed to the rapid growth, restless activity, high basal metabolism, 
and increased rate of organ development during this period.) 2. Nutri- 
ent needs during adolescence are higher than at any other period of 
life’ except for pregnancy and lactation. 


In order to satisfy these extremely high nutritional requirements, 
“protective” foods supplying liberal amounts of protein, vitamins, and 
minerals should predominate in adolescent diets. Such foods include 
meat, poultry, fish, milk, eggs, vegetables and fruits, and whole-grain 
or enriched cereals and enriched bread. Accessory foods commonly 
eaten by adolescents to satisfy emotional needs may provide energy, 
but are commonly responsible for obesity and should not take the place 
of the “‘protective”’ foods. 


Meat contributes much toward making the daily meals of adoles- 
cents appetizing, ample, and satisfying as well as adequate in protein, 
B vitamins, iron, phosphorus, potassium, and magnesium. Its complete 
protein functions in all physiologic mechanisms utilizing protein—tissue 
growth and replacement, fabrication of enzymes, hormones, and anti- 
bodies, and maintenance of the body’s fluid balance. Its B vitamins 
and minerals take part in many processes of intermediate metabolism 
important in body development. 


1. Toverud, K. U.; Stearns, G., and Macy, I. G.: Maternal Nutrition and Child Health. An Inter- 
retative Review, Washington, D.C., National Research Council, National Academy of Sciences, 
Bull. No. 123, 1950, p. 115. 
2. Proudfit, F. T., and Robinson, C. H.: Nutrition and Diet Therapy, ed. 11, New York, The 
Macmillan Company, 1955, p. 271. 
3. Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, The University of Chicago 
Press, 1954, pp. 231-236. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat 
Main Office, Chicago... Members Throughout the United States 
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FOR STUBBOR ALLERGIES... 


Meti-steroid benefits are potentiated in 


TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 
Because edema is unlikely with the tablets and sympathomimetic 
effects are absent with the spray, METRETON Tablets and Nasal Spray 
% afford enhanced antiallergic protection in vasomotor rhinitis 
and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 

COMPOSITION AND PACKAGING 

Each METRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. 

ascorbic acid. Bottles of 30 and 100. 

Each cc. of MeTRETON Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 

. gluconate in a nonirritating isotonic vehicle. 

Plastic squeeze bottle of 15 cc. 
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for rapid yet sustained sedation 


PULVULES 


TUINAL 


combine two cardinal features 
in a single preparation 


There are equal parts of quick-acting ‘Seconal 

Sodium’* and moderately long-acting ‘ 

Sodium’+ in each Pulvule Tuinal. Assures your 
Available in three con- obstetric patient quick, sustained amnesia; your 
venient strengths—3/4, surgical patient relief from apprehension and fear. 
1 1/2, and 3-grain pul- *Seconal Sodium’ (Secobarbital Sodium, Lilly) 
{‘Amytal Sodium’ (Amobarbital Sodium, Lilly) 


EL! LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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PHYSICIANS OF QUALITY* 


S. Boies, M.D.** 


For many years I have been interested 
in the motivation that prompts young peo- 
ple to study medicine. On questioning 
them throughout the years, it was clear 
that most of them chose medicine for a 
laudable reason — it offered them an op- 
portunity to do good by their fellow man— 
they saw themselves as proud and valuable 
members of a society that they could serve 
in an endless number of ways; in short, 
they felt a sense of dedication and spiritu- 
ality, though they did not define it as such, 
that would open up a life in which they 
would not only be useful but needed — 
needed to heal the sick, and comfort the 
sorrowing, and to contribute, in their way, 
in promoting the welfare of mankind. 


It is true we have some delinquents 
among us, but on the whole, the medical 
profession is a high and honorable calling, 
attracting each year more and more young 
men and women who aspire to become 
physicians. For those who have been fired 
by such ambition and have assumed the 
study of medicine, we all should feel a great 
sense of responsibility and guardianship. 
This is an obligation I believe we owe them. 
It should extend not only through their 
pre-medical and undergraduate years but 
throughout their entire period of training 
as internes, residents and fellows — yes, 
even until they are finally launched in their 
respective fields within the profession. By 
accepting such an obligation we can con- 
tribute toward a more just selection of 
those who wish to study medicine as well 
as play an effective part in moulding the 
careers of those who succeed in their am- 
bition. 

“Reed at the Annual Mesting, Medics! Society of Delaware, 


**Emeritus Professor of Clinical Medicine, University of 
Pennsylvania. 


I have often wondered in whose hand 
and by what standards should the destiny 
of these hopeful young people rest? I am 
sure I have seen young men who would 
have done credit to our profession, been 
denied that opportunity by having their 
hopes snuffed out in their early pre-medical 
days by arbitrary individuals and false 
standards. How shocking it might be to- 
day if we knew how many fine able young 
men and women never gain an opportunity 
to satisfy the longing in their hearts to 
practice medicine because they did not show 
a proper aptitude rating, the rating many 
times not being at fault as much as those 
that determine it. 


Should a student survive his pre-medical 
days he must beware in his early under- 
graduate years of, let us say, physiological 
chemistry, which may be used as the meas- 
uring rod that determines his competence 
to heal the sick and comfort the sorrowing. 
By the time he graduates, serves his in- 
ternship and a residency or a fellowship 
with its demands for research, should it 
occasion any surprise that he is beginning 
to wonder what it is all about. But he is 
not yet through. The ogre of more inten- 
sive study and further examinations in or- 
der to gain some board certification leaves 
him heavy-laden, thoroughly bewildered 
and often suffering a deep sense of frustra- 
tion and anxiety, wondering which way he 
should turn next to find the Elysian Field 
in which he was to serve his dedicated call- 
ing and seek his spiritual rewards. It just 
is not human and how little needed he one 
day begins to feel! And when we feel we 
are no longer needed, our lives begin to 
wither and decay. 
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I would not venture to predict how medi- 
cal educators might correct the unfortunate 
situation they have created. We hear much 
of different experiments in medical educa- 
tion — of “comprehensive” medicine with 
increasing emphasis on sociological, psy- 
chological and physiological studies — a so- 
called scientific evaluation of the patient; 
on the other hand, we hear the cry for 
more and more science in medicine — a so- 
called scientific medicine. If you could 
understand the difference and be able to 
draw the line between the two, taking a 
little more of this and a little less of that, 
you, like the educators, still would not 
know the answer. Educators might take a 
tip from some of the industrialists who 
have come to recognize that “the top grad- 
uates from the schools of Classics and An- 
cient History” with a broad “training and 
outlook on human affairs, make far better 
executives than anyone else’. 


What those of us who have had to make 
our living in the private practice of medi- 
cine do know, and what many patients do 
know, is, that the modern practice of medi- 


cine has been de-humanized. How could it 
be otherwise when the physician himself 
has been de-humanized. We have seen the 
trend growing year by year and now we 
are naively told by medical educators that 
medical practice is in need of humaniza- 
tion! Better they should say re-humaniza- 
tion. Somebody must now discover how to 
bring this about — how to select and to 
develop physicians who have a personal in- 
terest in the patient rather than in a dis- 
ease; who are sympathetic and kind and 
tolerant rather than eager beavers for some 
research work; who are competent and in- 
telligent, rather than unsatisfying intel- 
lectual snobs, who are frank and honest, 
rather than evasive and lacking in confi- 
dence. 


The institutional practice of medicine, 
the material as well as the methods, is quite 
different from the private practice of medi- 
cine and consequently one with vision will 
not fail to appreciate that it is the general 
practitioner who, with sympathy and un- 
derstanding, competence and _ intelligence, 
“humanizes” with his patients in their 
home and local environment, who gets be- 
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hind the scenes as it were, and who does 
not suffer from institutional myopia. His 
patients need him and they love him. This 
kind of physician is not an accident. He 
has attained his enviable position not only 
because of his skill and experience, but be- 
cause of a warm and engaging personality 
which reflects the interest and concern he 
feels for his patient. What a decline in the 
striking personalities in medicine of just a 
generation ago—of those incomparable 
physicians and surgeons, especially the lat- 
ter, who with their histrionics and natural 
or assumed characteristics caused them to 
dominate a scene the minute they appeared 
—men whom no one could deny were highly 
competent in their field. What a pity if 
too many dull lusterless individuals with 
pretensions of scholarship should supersede 
them. 


When a young man’s training becomes 
cruelly and rigidly academic, it is certain 
to warp his personality, diminish his in- 
centive and cause the talents within him 
to atrophy. As a result, he ceases to achieve 
the full and happy life that is due him—he 
has been denied the opportunity to live 
abundantly. This does not allow for the 
development of the true physician, the 
physician of quality, to whom I have just 
alluded. 


Quality, I would remind you, has been 
defined as that indefinable something, apart 
from technique, that is common to all art 
and teaching. In athletes, it is called form; 
in literature, style; in social and animal life, 
breeding. Its presence fills an indispensable 
human need. In its perfection it may be 
called genius, which Hendrick Van Loon 
has called “perfection of technique plus 
something else.” What that “something 
else” is we never have been quite able to 
find out. Some call it God, and others call 
it “divine inspiration”. Van Loon goes on 
to say, “While I really don’t know what 
that ‘something else’ is, I am very much 
aware of the fact that I recognize it the 
moment I hear it or see it”. It is that 
“something else” we should give full op- 
portunity for development, in the making 
of young physicians today. How? There 
are Many ways. 
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Among the particular young people who 
have chosen medicine as a career there lies 
a wealth of talent. Given an opportunity to 
flower, this talent would reveal among them 
great musicians, poets, authors, artists, 
sculptors, botanists, dramatists and others. 
To be sure, not all are born with a tem- 
perament seeking an artistic outlet—others 
may be devoid of imagination and unaware 
of the finer pleasantries of life; for these, 
we may feel life has passed them by. 


I would like to tell you about some mem- 
bers of our profession, past and present, 
distinguished in callings other than medi- 
cine, with whom most of us are unfamiliar 
and yet toward whom we point with great 
pride. They serve as representatives of the 
type of physician that would embellish our 
profession today. 


John Keats, the great English poet, was 
serving as a surgeon’s apprentice when he 
became inspired to write poetry after read- 
ing Spenser's “Faerie Queen”. Robert 
Bridges, though a busy physician, was ap- 
pointed Poet Laureate in England in 1913. 
His last and longest poem ““The Testament 
of Beauty” was published on his eighty- 
fifth birthday. Oliver Goldsmith, who was 
called by Thackeray the most beloved of 
’ English writers, will always be remembered 
by his “Vicar of Wakefield”, “The Trav- 
eler’’, “She Stoops to Conquer’, “The De- 
serted Village” and other novels. Inci- 
dentally, Goldsmith was found not quali- 
fied for membership in the College of Sur- 
geons in England! It has been said this 
could have been due to his “irreclaimable 
habits of dissipation”. Nevertheless, a 
monument to him was erected in West- 
minister Abbey bearing the following in- 
scription by Johnson — “There was almost 
no kind of writing that he did not touch — 
none that he touched that he did not 
adorn”. 


Supreme among our own literary greats, 
was Oliver Wendel Holmes who practiced 
medicine in Boston and in his first year of 
practice in 1835, published his first volume 
of poems. Holmes was professor of anatomy 
at Harvard for thirty-five years, during 
which time he presented his epochal paper 
on “The Contagiousness of Puerperal 
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Fever”. “The Autocrat of the Breakfast 
Table’, “A Mortal Antipathy”, “The 
Guardian Angel”, “Elsie Venner”’, “The 
Chambered Nautilus”, and other notable 
contributions to the literature led to 
Holmes being called the American Gold- 
smith. In the literary field, I finally must 
mention William James, the brilliant psy- 
chologist and philosopher, S. Weir Mit- 
chell of “Hugh Wynne” fame and among 
those closer to us, Sir William Osler. It is 
interesting to know that Sir William’s wife 
was Grace Revere, a great-granddaughter 
of Paul Revere, famous for his midnight 
ride from Charlestown to Lexington in 
1775. Some of us can recall the sorrow we 
felt when Osler’s only living son, Edward 


Revere, was killed in combat in Flanders 


in 1917. These are but a few of the great 
medical names of past years that illuminate 
the literary firmament. 


Some physicians in past years attained 
distinction as soldiers, explorers and states- 
men. For instance, Thomas Sydenham, 
who will always be remembered for his 
famous treatise on gout, and for being the 
first to call attention to the relationship 
between angina pectoris and ccronary 
sclerosis, was an outstanding soldier, lead- 
ing the military forces which suppressed a 
royalist attack in a civil war in England, 
in July, 1644. Among the names of physi- 
cians distinguished beyond medicine who 
are recorded in history, is that of Sir Wil- 
fred T. Grenfell, notable because of his ex- 
traordinary mission to Labrador. Inci- 
dentally, Grenfell was a master deep sea 
mariner, sailed his own hospital ship and 
led an adventuresome missionary life on the 
coast of Labrador. 


Among physician-explorers one name 
stands out pre-eminently. That, of course, 
is David Livingston. Livingston, though a 
Licentiate of the Faculty of Physicians and 
Surgeons of Glasgow, made three great ex- 
peditions to Africa and on his return re- 
ceived many civic and professional honours. 
Among physician-statesmen, it will surprise 
many of us to know that Clemenceau, the 
“Tiger”, who inspired the French to vic- 
tory during the First World War, becoming 
Minister of War and Premier of France at 
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the age of 76, practiced medicine at Mont- 
martre, France, having graduated from the 
Faculty of Medicine of the University of 
Paris. His grandfather, father and son were 
also physicians and devoted themselves to 
music, painting and sculpture. 

I am sure we are all familiar with the 
fame of William Withering who published 
in 1788 “An Account of the Foxglove and 
Some of Its Medical Uses’ — that- classic 
in medical history which unfolded the vir- 
tues of digitalis in the modern treatment 
of cardiac disorders. Few of us probably 
know that Withering was a brilliant me- 
teorologist as well as botanist. 


Etching and painting, it appears, ap- 
pealed to many of our older clinicians. Sir 
William Richard Gowers for instance, while 
noted as a neurologist, ophthalmologist and 
hematologist, attained eminence as an 
etcher, many of his etchings being ex- 
hibited at the Royal Academy in London. 


Further, in illustrating the versatility of 
members of our profession, may be men- 
tioned that famous sculptor, Robert Tait 
Mackenzie, known personally to many of 
us while he was connected with the Uni- 
versity of Pennsylvania. Dr. Mackenzie 
exhibited at the Royal Academy in London 
as well as in the Paris Salon. Throughout 
Canada and the United States may be 
found many memorials and statues exe- 
cuted by this graduate in medicine. 


Perhaps more physicians have displayed 
an interest and talent in music than in any 
other artistic activity outside their profes- 
sion. It seems only natural that this should 
be so as the type of man who finds medi- 
cine appealing usually finds music in some 
form, equally so. It has been said that 
“music must take rank as the highest of 
the fine arts — as the one which more than 
any other, ministers to human welfare’. 
The birth of the strong amity between mu- 
sic and medicine can be traced in Greek 
mythology to Apollo, God of Music and 
Medicine, who may be found playing the 
lyre while his son, Aesculapius, was gain- 
ing renown not only for his surgical skill 
but also for his proficiency in music. 
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To trace in history the early association 
of music and medicine, one would have to 
go back to the time of St. Luke, author of 
the third Gospel, who, in addition to being 
celebrated as the painter of the seven por- 
traits of the Virgin, was devoted to music 
and was the first writer of great hymns for 
the Church. 


There were many famous musicians 
among physicians from the time of St. Luke 
up to the early part of the eighteenth cen- 
tury. Outstanding among these was Para- 
celsus whose work led to the development 
of chemical pharmacology and therapeu- 
tics. Paracelsus was palace organist to King 
Maximilian. Following the King’s death 
he became church organist in Salzburg and 
as organist and composer he became famous 
throughout all Germany. Other physicians 
who were distinguished in music and whose 
names are well known to us are Boerhaave, 
Auenbrugger, Laénnec, Henle, His, Von 
Helmholtz, Ludwig, and Theodor Engle- 
man. 


This brings us to Theodor Billroth, the 
father of visceral surgery, who was the most 
picturesque of them all. Billroth, of course, 
was one of the great pathologists and sur- 
geons of all time, but this is not the time 
to dwell on his professional attainments. I » 
would rather have you think of him for the 
moment as Billroth the musician. He and 
Engleman, world-famous physiologist, were 
devoted friends and admirers of Johannes 
Brahms. It was one of Billroth’s delights, 
as he wrote Engleman, to feel that he and 
Engleman stood apart from their univer- 
sity colleagues “since Brahms had dedi- 
cated his third string quartet to you and 
the first two to me”. In addition to his 
remarkable professional achievements, Bill- 
roth was an enthusiastic and leading mem- 
ber of the musical life in Vienna, attending 
the concerts, operas and oratorios — to say 
nothing of the evenings of chamber music 
he held in his home, at which Brahms was 
the leading figure. It was at these informal 
gatherings that Brahms first presented most 
of his chamber music before it was heard 
by the public. During Billroth’s day a bit- 
ter rivalry existed between the devotees of 
Richard Wagner and Brahms. So bitter was 
the rivalry that when any of Wagner’s mu- 
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sic was performed at a public performance 
the Brahms followers, headed by Billroth, 
would solemnly leave the hall — the com- 
pliment (!) being returned by the Wagner 
group whenever any of Brahms’ music was 
performed. 


One cannot pass the nineteenth century 
without paying tribute to the two greatest 
of physician-musicians — Hector Berlioz 
and Aleksander Borodin, both particularly 
famed as composers. Berlioz did not pur- 
sue his medical studies too long. The life of 
a medical student was alien to him and 
after he heard a performance of the opera 
“Les Danaides’” by Salieri, he turned from 
medicine to music, thereby enriching the 
literature of music with such masterpieces 
as “The Damnation of Faust’, “Symphony 
Fantastique”, “Harold in Italy” and the 
“Roman Carnival Overature’’. 


Borodin’s life offered a strong contrast to 
that of Berlioz. He graduated from the St. 
Petersburg Academy of Medicine and 
eventually became world famous as a physi- 
ologist and chemist. Early in life he dis- 
played great talent for music. At the age 
of twelve he had already started composing 
chamber music and during his student days 
was reprimanded by his professor for de- 
voting too much of his time to music — 
“trying to chase two rabbits at the same 
time”. Before he died Borodin had dis- 
tinguished himself as a professor of chem- 
istry, publishing twenty major articles, and 
yet found time to publish twelve major 
musical compositions; after his death nine 
more were published. Musical audiences to 
this day thrill to his great epic opera 
“Prince Igor”, which had to be finished 
after his death by his friends Rimski-Kor- 
sakof and Glazunov; other Borodin classics 
of the highest order were his first symphony 
in E flat major and his second symphony 
in B minor. Sir Henry Hadow, the English 
music critic, said of Borodin — “If there 
be, indeed, immortality in music his claim 
is incontestable’. 


Of course there are many other musicians 
in our profession who deserve mention and 


there are a number of excellent symphonies 


and orchestras composed exclusively of 
physicians who assemble regularly through- 
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out the country. It is also probable that 
many physicians meet in small chamber- 
music groups in their homes, as some of the 
old masters did. However, it is apparent 
that individual physicians are not attain- 
ing eminence in music or the other branches 
of art as they did in past years. 


It is related by Dr. Adolf Meyer, when 
he departed from his native Europe where 
the great professors, Billroth, Mikulicz and 
others were proud of their accomplishments 
in music and of their musical associates, 
that he encountered a new colleague in this 
country who regarded participation in mu- 
sic by physicians as “a sign of degeneracy”. 
While university faculty members today 
may not regard participation in music as 
“a sign of degeneracy”, they exhibit not 
the slightest attempt to encourage their 
students to participate in music as a “sign 
of culture’. One likes to think of a physi- 
clan as a man of culture, and engagement 
in music or some other of the arts surely 
would add stature in this respect. 


I have stated what I believe are major 
reasons for the lack of cultivation of the 
artistic talents that many young physicians 
possess. I do not like to think that the 
fault is theirs because they lack ambition 
or the willingness to work in their youth, 
and work hard, which is a prime requisite 
for excelling in any field of activity, be it 
a hobby or a profession. Perhaps a new 
kind of leadership is needed within our 
profession —a leadership that will stim- 
ulate young physicians to become accom- 
plished in something beyond the science of 
medicine — to become well versed in the 
arts and humanities of life, and not the 
sorry victims of an epoch of techniques 
shorn of philosophy. Too early a prepara- 
tion for a specialty which really begins in 
undergraduate years, followed by intensive 
concentration through residency years on 
passing board examinations leave him little 
time to think and make a fair decision con- 
cerning his future in medicine. Specialty 
board examinations in medicine serve a 
very useful purpose but a physician would 
better serve himself and the profession by 
engaging in the practice of medicine for a 
few years following his internship before 
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preparing for the specialty of his choice. 
One could be sure that many would not 
abandon general practice once they became 
established in it. 

Was it not William James who said the 
end of all education is knowing a good man 
when you see one. The model of the good 
man in my opinion, which our profession 
might well strive to follow, is that noble 
physician who I have chosen last to men- 
tion. He is esteemed throughout the world 
as a physician-musician-philosopher and 
missionary extraordinary, who is regarded 
by many as one, if not the greatest, of men 
living today — Albert Schweitzer. 


Famed as a brilliant Professor of Theol- 
ogy at the University of Strassburg, Albert 
Schweitzer turned to medicine in which he 
was soon renowned. As a concert organist 
he toured Europe, winning great acclaim. 
As an author, he published numerous au- 
thoritative works, including an unsurpassed 
biography of Johann Sebastian Bach. As 
a missionary, he established a hospital and 
set out to conquer tropical disease among 
the natives deep in the heart of Africa. 


Surely, a man of God, if ever there was one. 


And now I will close this essay by re- 
citing a poem written by a physician, Dr. 
Josiah Gilbert Holland, who was born in 
Belchertown, Massachusetts, on July 24, 
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1819. Dr. Holland was a poet of distinction 
who enjoyed prestige among the literary 
lights of his day. Three-quarters of a cen- 
tury after Dr. Holland’s death, Peter Mar- 
shall, who was then the chaplain of the 
United States Senate, and whose life is 
portrayed in the book by his wife “The 
Man Called Peter” and in the current 
screen film of the same name, took as the 
text for one of his sermons, the poem called 
“God Give Us Men’, written by Dr. Hol- 
land: 


GOD GIVE US MEN 


God give us men! A time like this demands 
Strong minds, great hearts, true faith and ready 
hands; 
Men whom the lust of office does not kill! 
Men whom the spoils of office cannot buy! 
Men who possess opinions and a will; 
Men who have honor; men who will not lie; 
Men who can stand before a demagogue, 
ane damn his treacherous flatteries without 
ing, 
Tall men, sun-crowned, who live above the fog 
In public duty and in private thinking! 
For while the rabble, with their thumb-worn 
creeds, 
Their large professions, and their little deeds, 
Mingle in selfish strife, Lo! Freedom weeps, 


Wrong rules the land, and waiting 
Justice, sleeps! 


Biographical material taken from: 

Marmelszadt, Willard, ‘‘Musical Sons of Aesculapius’’, New 
York: Froben, 1946. 

Physician — As Man of 


Monro, Thomas Ki trick, ‘“The 
Letters, Science, Action’ (Second Edition), Edinburgh: 
Livingstone 1951. 
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DIVISION OF THE SPHINCTER OF ODDI 
Report of a Case 


JOSEPH F. HucuHes, M.D.* 


Division of the sphincter of Oddi is neces- 
sary when the opening of the ampulla of 
Vater is inadequate for the proper flow of 
bile and pancreatic juice into the duo- 
denum. The indications for the operation 
according to Doubilet’ are: 


1. Recurrent pancreatitis 


2. Multiple or recurrent common duct 
stones and ampullary stones 


3. Pseudocysts of pancreas and pan- 
creatic fistula 


4. Acute cholangitis 
e case which is reported in this article 
had a history of attacks of acute cholangi- 
tis. 


ANATOMY 


The ampulla lies on the postero-medial 
wall of the third portion of the duodenum. 
Usually, the papilla lies in a recess formed 
superiorly by the protrusion of the posterior 
duodenal wall as a result of pressure from 
the pancreas behind it, and inferiorly by 
the falling away of the duodenal wall in its 
descent to the fourth part. The most prom- 
inent anatomical landmark in locating the 
papilla is the plica longitudinalis. This con- 
sists of several longitudinal folds of mucosa 
which arise from the inferior lip of the 
papilla and extend downward. When the 
ampulla is laid open, it is found to lie in- 
side the circular muscle layer of the duo- 
denum and is closely adherent to it. 


In the majority of cases a true ampulla is 
present within the papilla. After sphincter- 
otomy, when the duodenal mucosa at the 
end of the incision is pushed upward, the 
circular duodenal muscle, forming the su- 
perior edge of the slit through which the 
bile ducts and duct of Wirsung enter, can 
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be clearly delineated arching over the com- 
mon duct. The distance from the papilla 
to the circular muscle is usually 15 to 20 
mm. 


The duct of Wirsung either joins the 
common bile duct before the latter enters 
the duodenum (95%), or itself enters the 
duodenum separately at the ampulla of 
Vater adjacent to the opening of the com- 
mon bile duct (5%). The duct of Wirsung 
is the main excretory duct of the pancreas 
of about 90% of the cases with a patent 
communication with the duct of Santorini 
and the duodenum at the lesser papilla in 
40% to 60%. 


In 10% of the cases, the duct of San- 
torini is the main excretory duct, entering 
the duodenum through the lesser papilla, 
always anterior and proximal to the am- 
pulla of Vater. This distance may vary 
from 0.9 to 3.5 cm., averaging 2.0 cm. Un- 
der these circumstances there is usually no 
patient anastomosis with the duct of Wir- 
sung.’ 


When the posterior wall of the ampulla 
is stretched by three traction sutures, the 
opening of the duct of Wirsung can usually 
be seen. The opening is about 4 mm. above 
the papilla, but may vary from 1 to 8 mm. 
Sometimes, the opening of the duct of Wir- 
sung is a mere slit and can be found only 
by watching for flow of pancreatic juice. 
This flow may be stimulated by the intra- 
venous injection of secretin. 


If the ampulla of Vater is divided for a 
distance greater than 10 mm., the circular 
muscle of the duodenum may be cut. In 
it lies the only important artery in this 
area. This may bleed briskly, and, there- 
fore, it is wise to try to avoid dividing the 
circular muscle. 
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PHYSIOLOGY 


The back pressure in the bile and pan- 
creatic juice is caused by the resistance to 
their flow into the duodenum by two sep- 
arate structures, first the circular muscle 
of the duodenum through which the ducts 
pass obliquely, and second, the sphincter 
of Oddi which surrounds the termination of 
these ducts. Normal resistance averages 
150 mm. of water. Following spasm of the 
sphincter, the resistance may rise to 250 
mm. of water. If the circular muscle of the 
duodenum is not injured at sphincterotomy, 
it acts as a one-way valve or pinchcock 
preventing duodenal reflux after the pro- 
cedure. 


As far as is known, the only function of 
the sphincter of Oddi is to produce enough 
back pressure in the biliary tract to enable 
the gall bladder to fill. After sphincter- 
otomy in dogs, the gall bladder is found 
flaccid, and, as a result of stasis, infected. 
Only a few drops of mucus are found in the 
lumen. For this reason, the gall bladder 
should always be removed when the sphinc- 
ter is cut. As a result of stasis and other 
dysfunctions following sphincterotomy, gall 
bladder symptoms are produced which often 
require cholecystectomy. 


CasE REPORT 


A 46 year old white woman was admitted 
to the hospital on February 22, 1956, with 
the complaint of intermittent attacks of 
nausea and vomiting associated with jaun- 
dice. She gave a history of vague symp- 
toms, such as belching and flatulence, for 
the past several years. Since August of 
1955, she had suffered attacks of acute 
nausea with no pain. She usually vomited 
bile with these attacks, often in a projectile 
fashion. She had two attacks of jaundice. 
She also had fever and chills during these 
spells. These attacks usually lasted two to 
three days. 


A recent cholecystogram showed gall 
stones. Physical examination showed an 
absence of jaundice and negative findings 
in the abdomen. Her admission blood count 
revealed 91% hemoglobin, 4,580,000 RBC, 
9,250 leukocytes; the differential count was 
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normal. Urine analysis was negative. Pro- 
thrombin time was 14 seconds or 118%. 
Bromsulphalein dye test showed 80% re- 
tention in five minutes and no retention 
after thirty minutes. Direct van den Bergh 
was negative, and indirect van den Bergh 
was 0.2 mgm.% of bilirubin. Blood sugar 
was 90 mgm. %; blood urea was 16 mgm.%. 
The electrocardiogram was normal. 


On February 28, 1956, a cholecystectomy 
and exploration of the common duct was 
performed with insertion of a T-tube into 
the common duct. The gall bladder was 
found to be 8 cm. long and approximately 
4 to 2 cm. in diameter. The wall of the or- 
gan was thickened and measured up to 2 
mm. The gall bladder contained many 
yellowish black facetted calculi, varying in 
size from 5 mm. to 8 mm. in diameter. The 
common duct was found to be distended; 
it was opened and flushed out with saline 
solution. 


A 2 mm. dilator was passed into the duo- 
denum with a little difficulty, suggesting a 
stricture at the ampulla of Vater. With 
great difficulty, the ampulla was dilated up 
to 8 mm. Then, a #16 T-tube was placed 
in the common bile duct. 


The patient did well post-operatively. 
However, after the T-tube had been in for 
about a week, it was clamped for a short 
time and the patient complained of severe 
pain, necessitating the release of the clamp. 
The drainage of bile averaged about 500 
c.c. daily. A choledochogram was done on 
March 7, 1956 (see Figure 1) and showed 
narrowing and irregularity at the lower end 
of the common bile duct. There was evi- 
dence of obstruction at the ampulla of 
Vater. The patient was discharged from 
the hospital on March 11th with the T-tube 
still in place. 


A second choledochogram was taken on 
April 11, 1956 (see Figure 2). After in- 
jection of Iodochloral through the T-tube, 
a moderate amount of resistance of passage 
of the dye beyond the lower end of the 
common duct was found. At the ampulla 
of Vater, there was constant narrowing and 
irregularity as was noted on the previous 
examination of March 7, 1956. Some of the 
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FIGURE 2 


dye was seen to pass retrograde into the 
pancreatic duct. Much of the dye backed 
up into the hepatic radical, the patient 
showing some discomfort when the dye was 
injected into the tube, and noting some re- 
lief when the pressure was relieved and a 
portion of the dye was permitted to escape. 


The patient was readmitted to the hos- 
pital on April 19, 1956. Her general con- 
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dition was good; the T-tube was still in 
place and draining about 500 c.c. of bile 
daily. Her blood count was 3,680,000 RBC 
and 6,300 WBC with 74% hemoglobin and 
a normal differential count. Her pertinent 
blood chemistry examinations were normal. 


Operation was performed on April 23, 
1956. The T-tube was left in place and the 
duodenum was opened. The opening of the 
ampulla of Vater was found to be con- 
stricted. It was located with some difficul- 
ty, and it was necessary to inject saline 
through the T-tube before it was isolated. 
An incision about 1 cm. long was made in 
the superior portion of the ampulla. The 
duct was dilated up to 8 mm. Several #00 
chromic catgut sutures were inserted into 
the rim of the new opening. 


The patient withstood the operation well, 
and, aside from the fact that she had hypo- 
tension immediately post-operatively, her 
course was satisfactory. She had copious 
drainage from the T-tube; at times duo- 
denal contents were present in the drainage. 
The T-tube came out spontaneously about 
ten days after operation. After the tube 
fell out, there was practically no drainage 
from the incision. 

Since operation, this patient’s progress 
has been good. She has had no return of 
jaundice or indigestion. She was seen on 
March 19, 1957 and stated that she had 
returned to work and has had no further 
biliary difficulties. 


SUMMARY AND CONCLUSIONS 


This is the report of a middle-aged 
woman who had a cholecystectomy for gall 
stones and a routine common bile duct ex- 
ploration. Post-operatively, obstruction at 
the papilla of Vater persisted, and a sphinc- 
terotomy was the only solution. The fol- 
low-up course has been ten months, and 
she has obtained complete relief of her 
biliary symptoms. This is a very necessary 
operation when indicated, and a thorough 
knowledge of the anatomy in the periva- 
terian area is essential for successful man- 


agement. 
REFERENCES 
1. Doubilet, H.: Section of the incter of Oddi, S. Clin. 
North America p. 865, August 1956. 
2. Bartlett, M. K. and McDermott, W. V.: Exploration of 
the reatic duct for pancreatitis, Surg., Gynec. & Obst. 
104: 377, 1957. 


he 
GURE 1 
Kae 


116 DELAWARE STATE MEDICAL JOURNAL 


May, 1957 


THE PROBLEM OF EMOTIONAL STRESS 
IN HYPERTENSION 


Georce J. Bornes, M.D.* 


Any factor which intensifies or extends 
the duration of the action of physiologic 
processes that elevate blood pressure is of 
etiologic importance in the genesis of sus- 
tained hypertension. As long as the indi- 
vidual has the capacity to adapt himself 
successfully to his environmental “stresses’’, 
he will remain in good health. 

Essential hypertension is defined as an 
adaptive response of the individual to en- 
vironmental stresses, particularly to those 
imposed initially upon the higher nervous 
center by the challenges of everyday liv- 
ing. Thus, it is rational to assume that 
emotionally induced diseases become more 
prevalent as one assumes increased respon- 
sibility and must be more alert mentally. 


Recurrences of unpleasant emotions 
usually result in effects deleterious to the 
individual. Clinical evaluation of the course 
of essential hypertension examined on the 
basis of the patient’s adjustments to his 
stresses yields an impression that “life ad- 
justment and hypertension are intimately 
related and that those best able to readjust 
themselves are most likely to lose their 
hypertension.” 


It is an accepted fact that emotional 
stress may result in physiologic dysfunction 
in an organism, and, in more instances than 
we are aware of, cause lesions of organs. 
However, why individuals respond to these 
stresses with different types of symptoms 
remains a mystery. The concept that a 
neurogenic factor is associated with hyper- 
tension, regardless of its etiology, is still 
spectulative but it does warrant continued 
consideration. The onset of hypertension is 
apparently closely related to emotional fac- 
tors in about 5% of patients, and other 
emotional factors are related to the pro- 
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duction of symptoms and complications in 
about 87%.” Clinically, high blood pressure 
may be asymptomatic even in its advanced — 
stages, or the symptoms may be severe and 
out of proportion to the existing blood 
pressure. 


Environmental factors create stresses to 
which individuals must adapt themselves 
and which can and often do assume con- 
siderable importance. “High blood pressure 
frequently makes its appearance in a set- 
ting of emotional stress in which there is a 
specific relationship between the emotion- 
ally disturbing agent and the personality 
structure of the individual.” * We are well 
aware of the sensitive individual who is 
easily aroused to anger, shows various de- 
grees of resentment, is subject to states of 
embarrassment, and experiences other dis- 
agreeable emotions when exposed to stress. 
These phenomena can result in “Mental 
Tension,” according to Berliner et al,’ 
which they define as a “persistent emo- 
tional change which is always of an un- 
pleasant quality, invariably distressing and 
sometimes intolerable to the patient.” 


Blood pressure is a dynamic fluctuating 
physiological response and constantly vari- 
able within certain limits. Environmental 
conditions modify the blood pressure at 
any given time, as do conscious and sub- 
conscious nervous influences. 


The emotional lives of hypertensives 
often correlate with the onset and early 
course of their hypertension. The fact that 
they cannot adapt themselves to their en- 
vironmental stresses leads to emotional dis- 
turbances manifested by symptoms whose 
nature, degree and extent depend on the 
intensity and the duration of these stresses, 
plus the susceptibility of the individual. 
Psychoneurotic symptoms are: (1) often 
multiple, dispersed, and do not conform to 
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any clinical entity; (2) associated signs and 
symptoms of emotional disturbances such 
as irritability, excitability, and inability to 
concentrate are frequently present; (3) 
physical examination is either negative or 
yields insufficient evidence to explain the 
symptoms, and (4) there is a close rela- 


tionship between periods of stress and the 


appearance of symptoms.‘ 


The therapeutic approach to hyperten- 
sion should include a carefully solicited his- 
tory which frequently is revealing as to the 
patient’s environmental stresses: those 
stresses which are amenable to discipline, 
such as occupation, salary, disease, family 
relations, affection, sexual problems, rela- 
tions with working associates and friends, 
and other conditions. These factors cause 
the emotional phase of hypertension and 
develop the anxiety tension state so fre- 
quently observed. 


The treatment of hypertension has one 
major goal, namely, to prolong the patient’s 
life through the reduction of blood pressure 
and the relief of associated symptoms. 
Failure to achieve this goal in many in- 
stances may rise from the fact that too 
much attention is concentrated in reducing 
the blood pressure and the failure to recog- 
nize the emotional origin of many of the 
symptoms attributed to high blood pres- 
sure. 


Would particular attention to the anxiety 
tension states created by emotional con- 
flicts have a salutary effect on the hyper- 
tensive patient? To evaluate this approach 
to the problem it was decided to use Dim- 
ethylane (0.25 gm. per each enteric coated 
capsule), Reserpine (0.25 mg. tablets) and 
a combination of Dimethylane 250 mg.- 
Reserpine 0.25 mg. in enteric coated cap- 
sules.* 


Our experiences with Dimethylane in the 
management of tension states related to 
menopause** dysmenorrhea’ (confirmed by 
Vivino)*, poliomyelitis’, and tension states 
related to occupational stress'® prompted us 
to apply this treatment in the hypertensive 
state exhibiting anxiety tension resulting 
from emotional stress. 

*Dimethylane 250 mg.-Reserpine 0.25 


capsules supplied as Avacalm Medical 
National Drug Co., Philadelphia. Pa. 


DELAWARE STATE MEDICAL JOURNAL 117 


There is extensive medical literature on 
the use of Reserpine in the management of 
the hypertensive state, and its beneficial 
effects in certain agitated psychiatric states 
have been documented by investigators. 


This report will present observations in 
48 hypertensive patients exhibiting anxiety 
tension states resulting from emotional 
stresses. 


MATERIAL, METHODS AND RESULTS 


Of the 48 patients, 30 were men with an 
average age of 38 years, and 18 were women 
with an average age of 41 years. All of 
these patients were white, and held posi- 
tions involving various degrees of responsi- 
bility. These patients had mild to moder- 
ate hypertension, based on a diastolic pres- 
sure of 100 to 140 mm. Hg. 

The patients were divided into three 
groups as follows: 


Group I. Consisted of 20 men and 8 
women treated with Dimethylane (0.25 gm. 
in enteric coated capsules). The patients 
were given two capsules after breakfast, 
two capsules after lunch, and two at bed- 
time. This schedule was maintained for 
seven to ten days, and then the dosage after 
lunch was eliminated. Treatment was con- 
tinued for eight weeks. 


A state of relaxation lasting two to three 
hours was produced in all of the patients. 
They reported no interference with mental 
acuity and were able to perform their duties 
without experiencing the distressing ten- 
sion symptoms which were causing their 
original complaints. Of the 28 patients in 
this group, only ten manifested an apparent 
stabilization of blood pressure. Although 
the associated symptoms in 18 patients 
were controlled the patients were improved, 
the drop in blood pressure was not sig- 
nificant. 


Group II. Consisted of 14 men and 6 
women treated with Reserpine (0.25 mg. 
tablets). The patients were given one tab- 
let four times daily for one week, after 
which the dose was reduced to two tablets 
daily and continued for eight weeks. 


Most of the 20 paients in this group 
achieved a relaxed sense of well-being, but 
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not so quickly or as great as those in Group 
I. Five patients felt that they were dulled 
and slowed up in mood and motor activity. 
There was a slow, progressive drop in the 
blood pressure in 13 of these patients in the 
eight weeks of this treatment. 


Group III. Consisted of those patients 
in Groups I and II who failed to respond 
adequately to the treatment. There were 
18 from Group I and 7 from Group II in 
whom the blood pressure was not sig- 
nificantly stabilized. These patients (in- 
cluding the five who complained of the un- 
desirable effects of treatment) were placed 
on Dimethylane 250 mg.-Reserpine 0.25 
mg. in enteric coated capsules; one capsule 
was given in the morning and two at bed- 
time for seven weeks. The blood pressure 
of 14 of the 18 patients previously treated 
with Dimethylane alone was reduced to 
within normal range, and the beneficial 
effects of relaxation were maintained. 


All of the patients from Group II re- 
sponded favorably. The five patients who 
complained of undesirable effects while on 
Reserpine had no such complaints refer- 
able to Dimethylane-Reserpine treatment. 
The blood pressure was stabilized and 
maintained in this state for a longer period 
of time than possible with either Dimethy- 
_ lane or Reserpine alone. 


These observations conform to those re- 
ported by Drezner and Horoschak,'' who 
found that the hypertensive state was 
stabilized at normal limits within eight 
weeks in 86% of the patients treated with 
this combination. 


We have gained an impression from our 
observations to the effect that patients 
with the most severe complaints of anxiety 
tension as a result of emotional stress ob- 
tained a greater degree of beneficial and 
gratifying relaxation from the treatment. 
The less tense patients did not respond to 
the same degree. 
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CoMMENT 
Dimethylane has a definite capacity to 
produce relaxation and mild tranquilizing 
effect in anxiety tension states. In some 
patients its action on high blood pressure 
is commensurate with its relaxing and 
tranquilizing abilities. 


Reserpine exhibited a gradual continued 
action on high blood pressure. Its relaxing 
and tranquilizing effect was adequate, but 
not as rapid or sustained as it was with 
Dimethylane. Dullness of the mood and 
interference with motor activity are un- 
favorable tendencies of this drug. 


Dimethylane apparently neutralizes the 
untoward reactions produced by Reserpine 
while the Reserpine enhances the action of 
Dimethylane in the mild to moderate 
hypertensive states. 


It is evident to us that the combination 
of Dimethylane-Reserpine (Avacalm) war- 
rants further studies in the management of 
the mild to moderate hypertensive state 
associated with emotional stress. 
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STATUS ASTHMATICUS IN INFANT SISTERS 


FRANK J. GitpAy, M.D.* VINCENT DEP. Macutre, M.D.** 
and C.LirrorD R. Brooks, M.D.*** 


It is always interesting to hear of sibil- 
ings who have the same disease, even con- 
sidering that hereditary factors predom- 
inate in certain diseases and in families. A 
recent report by a member of the Clinical 
Research Department of the St. Francis 
Hospital' concerned the occurrence of ju- 
venile diabetes in identical twins. 


Although the subjects of the present re- 
port are some months apart in age, the 
course of their asthma was remarkably 


The first baby was eight months of age 
when she was admitted to the hospital on 
February 12, 1956 because of wheezing and 
dyspnea. The history was that she had 
been delivered at term following a normal 
pregnancy, was breast-fed for three weeks, 
and then was given a formula of evapor- 
ated milk and water. She vomited fre- 
quently within one week after the bottle 
feeding was started. She was given Pablum 
at two and one-half weeks and this was 
immediately followed by solid strained 
foods. A facial rash was noted after the 
ingestion of carrots and green beans but 
she had no noticeable reaction to eggs or 
oranges. 


At the age of six months, the baby de- 
veloped the first asthmatic attack. She was 
then asymptomatic until one month later 
when wheezing recurred. For the next 
month, patient was able to sleep comfort- 
ably, but on February 8, 1956, she began 
to sneeze. This was followed by a profuse 
rhinorrhea. The next day, the patient de- 
veloped respiratory difficulty with wheez- 
ing. 

The baby was gaining weight and was 
normally active. The family history re- 
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vealed allergy on both maternal and pater- 
nal sides and the father had hay fever. 


The baby was alert and tachypneic but 
the color was good. Examination of the 
nose revealed mucosa of normal color with 
some clear mucous discharge. Throat was 
normal, but there was some clear mucous 
secretion in the posterior pharynx. The 
chest was symmetrical with equal expan- 
sion. The lungs revealed moist rales. The 
heart was not enlarged to auscultation, and 
sinus arrhythmia was present. The heart 
rate was 160. 


The impression was bronchial asthma. 


The blood count was normal, the eosino- 
philes being 4%. Urine analysis was also 
normal. 


The baby was placed in a croupette and 
was given oxygen and Alevaire. She also 
received aminophyllin suppositories, Meti- 
corten, potassium iodide, elixir of benadryl 
and neosynephrine nose drops. Fluids were 
forced. 


The baby ran a low grade fever, not ex- 
ceeding 101.4° rectally. Marked improve- 
ment in the asthma occurred in 24 hours, 
and the temperature dropped to 99° rect- 
ally at that time. The baby was discharged 
from the hospital on February 14, 1956. 


Intradermal tests performed in the Al- 
lergy Clinic after the patient was dis- 
charged were positive for the following 
allergens: dust, feathers, silk, rabbit, wool, 
corn meal, carrot, beef, oranges, alternaria, 
aspergillus, cephalosporium, fusarium, peni- 
cillium, and brewer’s yeast. A hyposensi- 
tization program was started with Endo’s 
house dust and Lederle’s catarrhalis influ- 
enza vaccine. The injections were given 
once a week. Other measures for elim- 
inating dust were instituted. 
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The sister was apparently in good health 
until she was one year old, when she de- 
veloped a hard dry cough which persisted 
until the time of admission to St. Francis 
Hospital six months later. As an infant she 
was subject to frequent colds, especially 
when cutting teeth. She apparently was 
well between attacks. At one month of age, 
eczema appeared on the cheeks, mouth, 
antecubital fossa and forehead. The erup- 
tion appeared more marked around the 
mouth after the ingestion of spinach and 
carrots. 


Wheezing was first noticed by the mother 
when the child was six weeks of age. This 
occurred after the ingestion of breast milk 
and when solid food was first added to the 
diet. All solid food that was added to the 
child’s diet caused wheezing. There had 
been pruritus of the nose and eyes since 
infancy. Rhinorrhea was present since the 
onset of the asthmatic symptoms. 


The first severe attack of asthma began 
on November 26, 1955, preceded by three 
days of coryza. This child was admitted 
to the hospital on this date. 


Physical examination on this 18-month 
old white child showed the following ab- 
normalities: There was wheezing and bron- 
chial breathing all over the chest on aus- 
culation but no audible rales were heard. 
No murmurs were heard and the heart 
seemed normal to ausculation. The child 
was cyanotic and had great difficulty breath- 
ing. The impression was bronchiolitis with 
asthma. 


The white blood count was 26,250. The 
differential count was normal. X-ray of the 
chest revealed relative emphysematous ap- 
pearance of both lungs which showed no 
parenchymal changes. The heart shadow 
was within normal limits. The cough plate 
revealed no evidence of whooping cough. 
The throat culture showed a growth of 
gram positive Staphylococcuc Albus and 
Aureus, also some gram positive diplococci, 
similar to diplococcus of pneumonia. 


She was placed in an oxygen tent and 
was given Alevaire continuously. She was 
given penicillin, streptomycin and elixir of 
benadryl. Obstructive phenomena were 
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ruled out and the child improved. The 
wheezing gradually decreased and, after one 
week, the patient was discharged from the 
hospital greatly improved. 


Allergic testing was performed by one of 
us. The positive tests obtained were to tim- 
othy grass, orchard grass, plantain, lambs 
quarters, house dust, wool and feathers. To 
foods, there was a moderate reaction to egg 
white, and a slight reaction was noted to 
beef and chicken. There was also some re- 
action to lima beans, string beans, apples, 
bananas, strawberries, brewers’ yeast, hor- 
medendron, mucor, fusarium, alternaria, as- 
pergillus, cephalosporium, cheatomius and 
trichophyton. 


Treatment was started but before any 
effects were obtained the patient was again 
admitted to the hospital with shortness of 
breath, wheezing and rhinorrhea. 


Examination showed enlarged tonsils. 
The chest was normal in appearance, but 
much wheezing was heard in both lungs. 
The heart sounds were normal. The blood 
count again showed a leucocytosis of 16,000, 
with neutrophiles and lymphocytes normal. 
Urine analysis revealed a trace of albumen, 
but was otherwise normal. 


The treatment was similar to that of the 
first admission with the addition of Meti- 
corten and aminophyllin suppositories. In 
four days the child was much better and 
the temperature had returned to normal 
from its initial level of 100.4° rectally. 


DIFFERENTIAL DIAGNOsIS OF STATUS 
ASTHMATICUS 


The physician should be cautious about 
ruling out other conditions that produce 
the dramatic disabling symptoms associated 
with this disease. Conditions of this sort 
may be conveniently classified and discussed 
as follows: 


Aspirations: 


Gases and fumes such as parathion, am- 
monia and other industrial and household 
chemicals in gaseous states. 


Solid foreign bodies such as food, pea- 
nuts, toys, safety pins and beads. 
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WAWASET ROAD 
(Route 842) 


WEST CHESTER, 
PENNSYLVANIA 


A licensed private psychiatric hospital. Complete modern diagnostic and 
therapeutic services. Qualified physicians can retain supervision of patients. 
Moderates Rates. Owned by Friends. For information write Medical Di- 
rector. Telephone West Chester, Owens 6-3120. 


Psychiatric Consultant and Geriatric Consultant on Duty Daily. 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bidg. 


87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 


10th & Orange Sts. 


JOHN MERKEL 
SONS 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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OXYPYRIDAZINE LEDERLE 


SULFAMETH 


an entirely new, readily soluble, 
single sulfonamide exhibiting 


excellent antibacterial action 


at radically reduced dosage 


KYNEX SETS ANEW STANDARD FOR SULFA THERAPY 
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dosage 75% 


LOW DOSAGE: a total maintenance dose of only 2 tablets 
daily. 

SOLUBILITY: prompt absorption, ready diffusion into body 
fluid and tissue. 


PROLONGED ACTION: therapeutic blood levels within 
the hour, blood concentration peaks within 2 hours—5-10 mg. 
per cent blood levels persist 24 hours after a single oral dose 
of 1 Gm. 


BROAD-RANGE EFFECTIVENESS: Kynex is particularly 
efficient in urinary tract infections due to sulfonamide-sen- 
sitive organisms, including E. coli, Aerobacter aerogenes, 
paracolon bacilli, streptococci, staphylococci, Gram-negative 
rods, diphtheroides and Gram-positive cocci. 


PREG. U.S. PAT. OFF. 


SAFETY: KyYNex offers a margin of clinical safety based on 
low required dosage, solubility, slow excretion rate. Although 
KYNEX Sulfamethoxypyridazine is a sulfonamide derivative 
and the usual precautions regarding such drugs should be 
observed, the low daily dose of 1.0 Gm. is all that is required 
for therapeutic blood levels. No increase in dosage is recom- 
mended. 

CONVENIENCE: The low adult dose of 1 Gm. (2 tablets) per 
day offers optimal convenience and acceptance to patients. 
TABLETS: Each contains 0.5 Gm. (7% grains) sulfamethoxy- 
pyridazine. Bottles of 24 and 100. 


SYRUP: Each teaspoonful (5 cc.) contains 250 mg. sulfa- 
methoxypyridazine. Bottle of 4 fi. oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederte ) 
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Make Sure You Have Enough 


“Housepower”’ is adequate wiring . . . enough electrical power coming 
into your home to meet the needs of all your electrical uses . . . sufficient 
number of circuits, outlets and switches for your convenience .. . large 
enough wires so that the flow of electricity to your appliances is not 
“choked o 


Be sure your home has adequate ‘‘Housepower”’ for all the appliances you 
want to use today—and in the future. Adequate wiring for today's modern 
electrical living . . . serves and saves. 


Ask your Electrical Contractor to check your HOUSEPOWER today! 


DELAWARE POWER & LIGHT COMPANY 


A Store for... rge T. Tobin & Sons 
Quality Minded Folks BUTCHERS 
Whe shre Thrift Conscious 


LEIBOWITZ’S 
224-226 Market Street 
Wilmington, Delaware 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 
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It is well to remember that obstructive 
foreign bodies may be caught high in the 
nasal or pharyngeal airway. 


Ingestion: 

Ingestion of insecticides or chemicals and 
drugs may lead to the development of symp- 
toms of respiratory distress simulating se- 
vere asthma. It is well known that aspira- 


tion is not necessary for the production of. 


severe respiratory symptoms with fuel oil 
ingestion in children. 

Infection: 

- Croup, bronchiolitis, asthmatic bronchi- 
tis, diphtheria and ascariasis are a few of 
the disease states which may produce symp- 
toms severe enough to simulate status asth- 
maticus. 


The mechanism of production of the 
symptoms of obstruction to the airway will 
in each case be found to vary in degree 
among allergic, true inflammatory and ana- 
tomic or structural causes. Spontaneous 
pneumothorax or other lung or thoracic 
conditions of sudden development with 
which are associated distortion of medias- 
tinal structures are certainly frequent 
enough to be mentioned here. 


TREATMENT OF STATUS ASTHMATICUS 


Environmental control: 


Allergy-free room must be provided. Plas- 
tic covers for the mattress and pillows. 
The room must be devoid of curtains, 
drapes, rugs, dust, flowers and, some- 
times, relatives. Avoid exposure to fresh- 
ly painted rooms, sudden changes in the 
temperature, odors and fumes. 


Rest and Reassurance: 


Absolute rest, both mental and physical. 
Reassurance must be provided by the 
physician. 


Correction of dehydration: 


Patients are often depleted of fluids and 
fluid balance must be obtained. Intra- 
venous fluids are administered for correc- 
tion of dehydration. Minerals, vitamins 
and medication may be added to the in- 
travenous solution. 
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Drug therapy: 
Sympathomimetic or Adrenergic drugs. 
Epinephrine (adrenalin) in a 1:1000 so- 
lution used subcutaneously is of particu- 
lar value in relieving the acute attack. 


Aminophyllin administered intravenous- 
ly in a 0.5 gram dose eases respiratory dif- 
ficulty in a few minutes. This must be 
given slowly. Rectal suppositories are 
helpful but act more slowly. Oral admin- 
istration is useful, but often causes gas- 
tric irritation. 


Expectorants: 

Potassium iodide and similar compounds 
are used primarily for their action in 
liquefying mucous secretions and facil- 
itating removal of secretions. 


Sedation: 
Chloral hydrate may be given orally in 
doses from 0.5 to 1.5 grams for adults, 
and reduced doses for children. 


Steroids: 


These should be used where patient has 
failed to respond to conventional methods 
of treatment. For control of asthmatic 
symptoms, steroids exert an anti-inflam- 
matory and anti-allergic activity. The 
newer steroids are administered in re- 
duced dosage and are devoid of salt- and 
water-retaining and potassium excretion 
tendencies. The dangerous complications 
must be considered before administering 
steroid hormones. 


Other drugs: 
The antihistamines have little place in 
the treatment of bronchial asthma. If 
there is any benefit derived from them, 
it is purely from the sedative effect they 
exert. 


The use of narcotics (morphine, demerol, 
dilaudid) is prohibited in the treatment 
of bronchial asthma. Intermittent posi- 
tive pressure breathing is a means of im- 
proving respiratory function. It is effec- 
tive in the relief of dyspnea and anoxia, 
and for the administration of aerosol 
therapy. 
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SUMMARY 


Drug therapy in the management of 
bronchial asthma has been briefly reviewed. 
The steroids have been mentioned in the 
symptomatic relief of asthmatic symptoms, 
but never replace good allergic management. 
The potent drugs never cure asthma, but 
only afford relief. 


The presence of one disease in a family 
may enable us to create an environment to 
prevent other members of the family from 
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contracting the same ailment. If this is not 
possible, then the disease may be made less 
severe. We should test other sisters or 
brothers and attempt to bring their aller- 


gies under control before they reach the 


symptom level. 


The sisters reported in this paper were 8 
and 18 months of age when they developed 
status asthmaticus. 


REFERENCE 


1. Bohan, E. M.: Diabetes mellitus in juvenile identical 
twins, Delaware State M. J., 26:285, 1954. 
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DIABETES MELLITUS, PSEUDOPANCREATIC CYST, 
AND LOW SALT SYNDROME: PART Il 


EpWARD M. Bouan, M.D.,* 
GIRARD S. SERINO, M.D.,** 
PETER J. OLIVERE, M.D.*** 


In November 1955, Part I of this case 
report was published in the Delaware State 
Medical Journal.’ 


SUMMARY OF PREVIOUS REPORT 


The patient was born in 1901, and was 
a known diabetic since November 1944. 
She was admitted to St. Francis Hospital 
on August 10, 1955. During the two weeks 
preceding her admission, she had a non- 
productive cough, frequent vomiting, pains 
in the calves of her legs, a frontal headache, 
backache, and drenching sweats. A fever 
was present for two days before admission. 
Her weight was 126 pounds. She was 
treated for acidosis. The acidosis was cor- 
rected, but she continued to have a low- 
grade fever. A mass was palpated in the 
upper left epigastrium. 


An intravenous pyelogram showed a 
large retroperitoneal collection of gas out- 
lining the lateral border of the left kidney. 
There was some displacement medially of 
the left kidney and upper left ureter. An 
upper G. I. series showed a partial block- 
ing of the middle one-third of the duodenal 
loop. This was caused by the large collec- 
tion of air and fluid which was compressing 
this loop and delayed the emptying of the 
stomach. The lateral decubitus film show- 
ed the air fluid level extending from just 
below the diaphragm to a level just below 
the iliac crest. Some air bubbles were seen 
spreading through the overlying tissue of 
the lateral abdominal wall. 


* Director, Department of Medicine, St. Francis Hospital. 
** Chief, Department of Surgery, St. Francis Hospital. 
*** Chief, Department of Radiology, St. Francis Hospital. 


A huge cyst, probably a pseudopancreatic 
cyst was found at operation. The patient 
had a stormy post-operative course with 
low salt syndrome and severe post-operative 
shock. The cyst drained for eight months, 
but the patient made a good recovery. 

Cysts of the pancreas in diabetes mellitus 
are very rare. Only 1 of 127,018 admis- 
sions to the Lahey Clinic was so classified. 
Classical descriptions aid diagnosis, viz., “a 
fairly large, hard, rounded mass in the left 
upper abdominal quadrant which is thought 
to be an enlarged liver or spleen’—‘“a 
cystic swelling in the epigastrium must al- 
ways raise the suspicion of a pancreatic 
cyst.” 

Only a small percentage of pseudopan- 
creatic cyst can safely be managed by total 
excision. Some type of drainage must be 
established in the majority of cases. It was 


impossible to remove this cyst because of 


its size and because of the patient’s poor 
condition on the operating table. 


The disadvantage of external drainage 
and marsupialization are obvious. These 
procedures are associated with some mor- 
tality and with a much higher morbidity. 
Persistent fistulous drainage, excoriation of 
the abdominal wall, and premature closure 
of the sinus tract are far too commonly ob- 
served. 


Internal drainage by cystgastrostomy 
or cystjejunostomy is often done, but this 
was not possible in this case because of ex- 
tensive necrosis and friability of tissues. 
The cyst wall was entirely necrotic and 
the only treatment possible was external 
drainage. 
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FINAL ADMISSION 


The patient was readmmitted to St. 
Francis Hospital on April 29, 1956. The 
admission diagnosis was bronchopneumonia 
and healed pseudopancreatic cyst. On ad- 
mission, the patient had a temperature of 
101° and her temperature varied from 
normal to 105.3° until her death on May 
16, 1956. She also had chills, nausea and 
vomiting and complained of weakness and 
anorexia. Her diabetes was out of control, 
as evidenced by the CO, combining power 
of 25 vol.%, and the blood sugar of 292 
mgm. per 100 cc. of blood. She had a mild 
anemia, and the white cell count was 11,- 
550. The blood urea was 28.6 mgm. 


Within two to three days, the CO. com- 
‘bining power rose to 52 vol.%, and the 
blood sugar varied from 284 mgm. to 390 
mgm. The blood urea was only slightly 
elevated to an average of 25 mgm. The 
CO, combining power varied from 37 to 41 
vol.% in subsequent readings. Urine 
analysis showed 1+ albumen, 3+ sugar; 
acetone and diacetic acid were negative. 
The microscopic urine examination was 
non-contributory to the diagnosis. The 
urine culture showed a growth of gram 
negative Escheriae Coli. This culture was 
repeated with the same result. Electrolyte 
studies revealed serum chloride 106.8 mEq.- 
liter, serum sodium 133 mEdq./liter, and 
serum potassium 4.45 /liter. 


The examination showed an emaciated 
patient, who had lost thirty pounds since 
August 1955. The abdomen was soft, and 
the draining sinus had completely healed. 
The impression was that the patient had 
bronchopneumonia and this was verified by 
an x-ray examination. There was evidence 
of extensive pulmonary infiltrative changes 
over the right upper lobe, with some less 
extensive changes noted over the left upper 
lobe. It was believed that these changes 
represented bilateral pneumonia, probably 
of a virus type. X-ray examination of both 
kidneys showed satisfactory function with 
evidence of mild hydronephrosis of the right 
renal pelvis and evidence of two calculi in 
the right kidney. Perinephric abscess was 
considered because of tenderness over both 
kidney regions posteriorly. Repeat white 
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blood counts were all in the 10,000-11,000 
range. A blood culture taken on May 5th 
revealed a growth of Pseudomonas. 


The electrocardiogram was normal. An 
ECG taken on the previous admission had 
shown electrolytic changes. 


The patient died on May 16th. 


PERTINENT AUTOPSY FINDINGS* 


Three old surgical scars were present in the 
skin of the abdomen, one in the lower abdomen 
in the midline, one pa ian incision in the 
left hypochondrium, and one in the right hypo- 
chondrium. All of these old scars were well 
roe The nutritional status appeared satis- 
actory. 


LunGs: The left lung weighed 750, and the 
right 850 grams. The pleura of the left lung was 
thickened and an exudate was attached to its 
visceral surface. The lower lobe of the left lung 
showed multiple small abscesses, all of which con- 
tained greenish pus. The bronchi throughout the 
left lung showed a reddish mucosa, and contained 
A small amount of pus was present in the 

ronchi of the right lung, but no abscesses were 
present in this organ. 


PERITONEAL CAVITY: Numerous fine adhesions 
were present in the peritoneal cavity, but these 
did not appear to have produced any obstructive 
phenomena. The great omentum was adherent to 
the region of the gall bladder. 


LiveR: Weighed 2,000 grams. The right lobe of 
the liver was riddled with numerous abscess 
cavities, and the veins contained old and recent 
thrombi. Around the thrombi pus was forming, 
and the picture was that of a _ suppurative 
pyeophlebitis. No abscesses were noted in the 
left lobe of the liver. 


GALL BLADDER: The gall bladder had been re- 
moved; common bile duct was patent. Omentum 
was adherent to the gall bladder bed. 


SPLEEN: The spleen was enlarged, weighed 
310 grams, was soft, and of purplish hue, pre- 
senting the typical appearance of a_ so-called 
septic spleen. 


G. I. TRACT: appeared normal. 


PANCREAS: The pancreas appeared normal in 
all respects. No evidence of a cyst could be seen. 


Kmwneys: The left kidney weighed 120 grams, 
and was embedded in a mass of firm, fatty tissue 
which was dissected away with some difficulty. 
The fatty tissues around the kidney were in- 
durated and it was felt that they might possibly 
represent a perinephric abscess. No definite ab- 
scesses were noted in the kidney substance, al- 
though there was the possibility that a pyeloneph- 
ritis might be present on histological examination. 
The cortex of the left kidney was reduced in 
— and the vessels were somewhat promi- 
nen 


The right kidney weighed 140 grams, and ap- 
peared normal. 


* Au performed Dr. Joseph W. Abbiss, Patho- 
St. Francis Hospital. 
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MISCROSCOPIC 


LuNnGs: The lungs showed 
In addition, there was a patchy bronchopneu- 
monia present. 


Liver: The liver showed marked congestion, 
with fatty change and numerous abscesses were 
present in the parenchyma. 


SPLEEN: The spleen was markedly congested. 
PANCREAS: normal. 


KIDNEYS: showed a chronic 
lonephritis in ft kidney an old i 
was noted. 


CULTURES taken from the lung abscess and 
liver abscess gave a growth of Pseudomonas 
species similar to that isolated from the blood 
culture during life. 


(Ep. NOTE: The fascinating subject of cysts in and near the pancreas is 


SUMMARY 


A patient with diabetes mellitus and a 
huge pseudopancreatic cyst recovered from 
surgical procedure at which external drain- 
age was performed. The drainage continued 
for eight months, then ceased. However, 
the patient developed a bronchopneumonia, 
and died on May 16, 1956 of a B. Pyocy- 
aneus septicemia. 


REFERENCE 
1. Bohan, E. M., Serino, G. S. and Olivere, P. J.: Diabetes 
mellitus, pancreatic and. low salt syndrome, Dele- 


ware State M. J. 27: 


ted by an unduly 
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confused terminology. In past the terms pancreatic cyst, a of the pancreas, and 


pancreatic cyst have been used interchangeably, 


error because these terms clearly indicate dines separate 


frequently pn Abe same author. This obvio is in 


distinct lesions. The authors of this 


article deserve credit for adding a valuable case report to the ae An excellent ag oe gp. ae on 
the entire subject is incorporated in an article by S. K. Sen, M.D., ree tame Cysts’ 
was published in the Journal of the International College of Surgeons, as 1 ugust) 1956.) 
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SOMATIC TREMOR SIMULATING ATRIAL FLUTTER* 


W. J. HOLLENDONNER, M.D.** 


Electrocardiographic artefacts due to so- 
matic tremor are usually mentioned in the 
literature only to suggest methods of elim- 
ination.’? Due to their gross irregularity 
they are easily recognizable in most cases. 
Occasionally, however, the interference is 
regular and may readily be mistaken in the 
electrocardiogram for a cardiac arrhythmia. 
This is particularly true of the tremor due 
to Parkinson’s disease in which the inter- 
fering wave may resemble the “F” wave of 
atrial flutter.* 


Report OF CASE 


A 59 year old printer was admitted to the 
Philadelphia Veterans Administration Hos- 
pital with a history of progressive shortness 
of breath. A diagnosis of Parkinson’s dis- 
ease had been made ten years previously 
because of a tremor involving his right arm. 


Cardiac examination on admission was 
unremarkable except for a precordial sys- 
tolic murmur. On re-examination several 
days later, a rapid regular “clicking” sound 
was heard in the second right intercostal 
space. Examination of an electrocardiogram 
which had been taken earlier in the day re- 
vealed the presence of a rapid, regular de- 
flection at a rate of 280 per minute which 
superficially resembled atrial flutter. (Fig. 1) 
Closer inspection, however, revealed that 
each QRS complex was preceded by a “P” 
wave and that the more rapid deflection 
was probably due to the patient’s tremor. 


Subsequently, a phonocardiogram was 
taken with a simultaneously recorded elec- 
trocardiogram. (Fig.2) This revealed that 
the rapid deflection in the electrocardio- 
gram coincided with the rapid “clicking” 
sound. Both disappeared when the patient’s 
right arm was forcibly restrained thereby 
eliminating the tremor. 

*From the Medical Service, Veterans Administration Hos- 
pital, Philadelphia, Pennsylvania. 
**Resident in Medicine. 


Initial electrocardiogram. Deflection resembling 
— a can be seen particularly well in leads 
an 


SUMMARY 


1. A case is presented in which a so- 
matic tremor produced a rapid regular de- 
flection in the electrocardiogram resembling 
the “F” wave of atrial flutter. 


2. The tremor also produced a rapid reg- 
ular “clicking” sound similar in character 
and location to that described in atrial flut- 
ter with a high degree of A-V block. 


3. A phonocardiogram revealed the si- 
multaneous occurrence of the sound and 
the electrocardiographic deflection and their 
disappearance when the patient’s arm was 
restrained. 
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FIGURE 2 


Phonocardiogram. 
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WOMAN’S AUXILIARY 


MESSAGE OF STATE AUXILIARY PRESIDENT 


The Woman’s Auxiliary is a powerful ally 
of the American Medical Association. To 
help them meet the many problems of 
health today, and, to maintain our record 
of accomplishment, we need every eligible 
physician’s wife in our organization. Mem- 
bership is a privilege and offers an opportu- 
nity for service among congenial friends. 
The Auxiliary is the organization which 
guides the course of our service. 


Mrs. Roger Thomas, by virtue of her 
office, President-Elect, is Organization 
Chairman. This year, she has extended an 
invitation to every one eligible for mem- 
bership. If each auxiliary member will con- 
sider herself a member of this committee 
and contact, within her respective com- 
munity, those eligible for membership, our 
list could be greatly increased. 


Many groups compete for the time of the 


physician’s wife and it would be prudent to 
contact her before she makes other com- 
mitments. After she is elected to member- 
ship, another friendly gesture would be to 
offer transportation to and from the meet- 
ings. Many dislike to go alone, then too, 
not all doctors’ families are two car fam- 
ilies. 

The new member has certain responsi- 
bilities, also. She should make every effort 
to become an active worker; this will lead 
to friendship with wives of the other phy- 
sicians. Much will be lost if she does not 
enlarge her sphere of auxiliary activities 
by attending county, state, and yes, na- 
tional meetings. She will find much satis- 
faction, both in her association with women 
from all over the state and the feeling that 
goes with a job well done. 


May I ask each member to make a real 
effort to spread friendliness so that the 
new member will look forward to all meet- 


ings? 


Frequently, many reasons are offered by 
wives, when they are not interested in be- 
coming auxiliary members, as the following 


poem, written by Mrs. N. M. Reiff, so aptly 


portrays. Mrs. Reiff is the Editor of the 
Ohio Medical Auxiliary News and has very 
graciously consented to share this poem 
with our membership. 


“WE’RE SO OVER-ORGANIZED” 


You ask me to join the Medical Auxiliary? 
That’s just impossible, for you see 

I belong to so many other things 

That I’m as busy as can be! 


First, there’s my Music Club 

I usually attend and just float, 

I have no business in it 

For you see — I don’t know a note 


Then to the Literary Club I go 

Tho’ most programs are quite dry 
For understanding the papers — 

I’m afraid I don’t even try. 


Of course, there’s the P.T.A. at school 

(I feel I owe my children this) 

So that Johnny’s room can get the banner 
I always go —TI never miss! 


Every Tuesday evening there’s D.A.R. 
(It’s so interesting to follow my Tree) 
Ancestors.are very nice to know, 

But I wonder? Are they proud of me? 


Oh, there goes Nancy Gray 

A nurse she’s crazy to be 

She doesn’t have the money 

Nor anyone to help her, you see. 


You say the Auxiliary has a fund 

And has nurses already through? 

You'll be glad to give them Nancy’s name? 
She will be happy, if you do. 


“TODAY’S HEALTH” — What is that? 
I’m sure a copy I’ve seen. 

You say the doctors publish it? 
Whatever do you mean? 


(Continued on Page 130) 
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+ Guest Editorials * 


LIFE-IN-DEATH 


“There is a new way of dying today. It 
is the slow passage via modern medicine . . . 
If you are going to die it can prevent you 
from so doing for a very long time.” So be- 
gins a poignant article in the Atlantic 
Monthly in January, 1957, and the vener- 
able periodical, itself used by many a physi- 
cian from the time of the little autocrat, 
observes that the large metropolitan hos- 

itals have “made dying . . . an ordeal which 
io somehow deprived death of its dignity.” 


This is an article that cannot be sum- 
marized. It should be required reading for 
physicians, and perhaps it is as important 
that the graduate of 1957 contemplate the 
issues involved as it is for him to ponder on 
the oath of Hippocrates itself. For the essay 
treats of issues that Hippocrates knew noth- 
ing about; they are strictly modern. To- 
day’s graduate falls heir — and with no 
extra effort — to the immaculate, modern 
aseptic skills that can keep a diseased, half- 
dead, cancerous body alive, by intravenous 
nourishment and with the magic of peni- 
cillin and round-the-clock special nursing, 
so long that the doctor may emerge in the 
eyes of kin with little resemblance to the 
wise and understanding family physician of 
yesteryear. In the picture known to most 
physicians the kindly, bearded humanitari- 
an sits quietly by the bedside waiting for 
his little patient to die or to recover: the 
decision is not his. There is hidden ignor- 
ance and sentimentality in the picture, but 
there is paradoxically great strength, beau- 
ty and spiritual dignity implicit in the situ- 
ation portrayed. Much of this is denied to- 
day to members of the healing profession; 
and paradoxically, again, this decrease in 


dignity and rapport with the bereaved 


seems in inverse proportion to the efficacy 
of the medical sciences to prolong life. Per- 
haps there is no alternative, for certainly 
euthanasia is — to every ideal of 
medical tradition. the other side of the 
coin, however, is an approaching specter 
that looks almost as ghoulish and quite as 
menacing as euthanasia itself. Physicians 
have glimpsed this apparition for some 
years. 


In “A Way of Dying” a widow tells not 
only of having glimpsed the apparition but 
also of having come to grips with it face to 
face and almost in battle for “the right to 
die,” as one clergyman has called it, of her 
beloved: 

We cannot ery from the dead what they 
have felt about this deterrent. As they fight for 
spiritual release, and are constantly dragged back 
by modern medicine to try again, does their agony 
augment? To those who stand and watch, thi 
seems like a ghastly imposition against God’s 
will be done. Apparently there is no mercy which 
the family may bestow at such a time. 


There is indeed today at times a new 
way of dying; the passage may be slowed 
to the point where Coleridge’s disturbing 
stanza becomes the definition of a reality; 
and the ghastly reality poses a scientific as 
well as a metaphysical question: “What is 
Life and what is Life-in-Death?” 


Her lips were red, her looks were free 
Her locks were yellow as gold 

Her skin was white as leprosy 

The Night-mare Life-in-Death was She 
Who thicks man’s blood with cold. 


We acknowledge with thanks the permission of 
the Editor of the New England Journal of Medi- 
cine to reproduce in its entirety the above Edi- 
torial that appeared in the issue of April 18, 1957. 


STOP - LOOK - LISTEN 


Elsewhere in this issue of the Journal is 
a paper describing an electrocardiographic 
artifact that, upon casual examination, had 
been considered to be evidence of a serious 
cardiac arrhythmia. The lesson to be learned 
from this article is not limited to the nar- 
row field of electrocardiography. Every lab- 
oratory procedure, x-ray technic and clinical 


examination is subject to technical error 
and such errors frequently masquerade as 
deviations from the normal. It is the re- 
sponsibility of the person who interprets 
any such test to be certain that the record 
is a true one of the phenomenon under con- 
sideration. Such insight is essential in deal- 
ing with modern diagnostic techniques. 
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I have my Sewing Club, my bridge club, 
my golf 

But Recreation is a must 

I want to enjoy all my friends 

I won’t sit home and r-u-s-t. 


The A.M.E.F.? Sounds like a government 


group: 

Just what is it that they do? 

You say it is to train new doctors 
And the Auxiliary helps do that too? 


It sounds nice but I can’t join — 
This town has too many clubs, 
We go to so many luncheons 

We are all getting fat as tubs. 


Mental Health? I’ve heard of that. 
Civil Defense? That’s a bore! 
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You surely cover a lot of ground — 
Don’t tell me there is more! 


Oh, I like to discuss our Medical problems 
But, of course, I never dare! 

You say if I belonged to Auxiliary 

I could always do it there? 


I am so over-organized — 
I’m ALWAYS running in a flutter, 


But there is lots of truth in what you say— 
Medical Auxiliary may help my “Bread and 
Butter”. 

Every auxiliary member has many de- 
mands on her time. The giving of some of 
her interest, time, and effort to the auxili- 
ary of her husband’s profession is appreci- 
ated. 
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April 28-May ‘4, 1957 is set aside as Men- 
tal Health Week for the year 1957. This is 
the week when a concentrated effort is 
made to bring before the public the prob- 
lems and needs of mental health, to edu- 
cate people to recognize the importance of 
mental health and how to cope with the 
lack of it, and to make people aware of 
the fact that mental health and mental 


illness are here to stay and it is up to us 


to face reality and accept it as a social 
responsibility. 

The Woman’s Auxiliary to the Medical 
Society of Delaware has for many years had 
a committee working in the interests of 
Mental Health. The women of the New 
Castle County Auxiliary have been especi- 
ally active in the Mental Health program, 
participating in the activities at the State 
Hospital and serving on its Auxiliary. Un- 
happily all of the problems and responsi- 
bilities in coping with Mental Health can- 
not be remedied in one concentrated week. 
It is a social obligation that camps on the 
doorstep of every home every day in the 
year and as Auxiliary members, one must 
be aware of it and treat it as a year-round 
project. 


The National Auxiliary Chairman of the 
Committee on Mental Health, Mrs. Aaron 
Margulis, of Santa Fe, New Mexico, read 
a classic paper on Mental Health at the 
mid-year Conference in Chicago in 1955, 
discussing the part the doctor’s wife plays 
in Mental Health and chiefly the problems 
she has in retaining her own state of men- 
tal health what with her husband’s irregu- 


lar hours, habits, and mode of living, plus" 


his children to whom she must be mother 
and father, and last but not least his pa- 
tients with whom she must deal by tele- 
phone or doorbell. It was given in a very 
humorous vein but did not fail to bring out 
the underlying truth that mental health, 
like charity, begins in the home and this is 
decidely true in the doctor’s home. It is not 
a little thing to keep one’s home a haven 
of peace and relaxation when it is under 
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a constant barrage of demands from the 
public, and the burden of the task falls up- 
on the wife and mother to keep things on 
an even keel. The mental health of one’s 
family is either nurtured or destroyed by 
the influence of one’s home and with the 
pressure of modern social trends never has 
the quiet and security of a loving family 
been more important to the individual. 


The Woman’s Auxiliary to the Medical 
Society is an out-going organization and 
there is little in the community in which 
the Auxiliary is not concerned, either as a 
group or as individuals. Participation in 
the community problems of mental health 
begin with education, through meetings, 
forums, films, articles in newspapers and 
magazines, radio and TV coverage, and 
group discussions. One needs to understand 
the principles of good mental health, the 
problems of mental illness, such as alcohol- 
ism, narcotics addiction, juvenile problems, 
problems of the aging. A series of letters, 
“Milestones for Marriage” designed for 
high school students, is a project that could 
be sponsored by the Auxiliary through co- 
operation with the schools and the P.T.A.’s. 

Legislation in Delaware pertaining to 
Mental Health should be under constant 
study and it is important that one’s views 
and sympathies are known, concerning 
these matters. There is a tremendous need 
at present for schools for mentally retarded 
children who are living at home. It is unfair 
and humiliating that parents of these chil- 
dren should have to beg from door to door 
for funds to provide education for their 
afflicted children. Surely society has as great 
a moral obligation to these unfortunate 
children as it has to normal children and 
the public school systems should include 
provision for these children in special edu- 
cation. Public contributions are not the 
answer to this problem and adequate legis- 
lation is the only solution. It is our duty 
as enlightened citizens to urge appropria- 
tions for such schools. The needs of the 
institutions in Delaware, Stockley, Farn- 
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hurst, the Bacon Health Center, and the 
Welfare Home for the Aged, are endless 
and inexhaustible, and will continue to be 
as long as there are births in Delaware and 
it is the duty and privilege of Delawareans 
to provide for these needs through adequate 
legislation. 

The Auxiliary has done a remarkable 
service in the provision of nursing scholar- 
ships. With the increased need of trained 
personnel in the care of the mentally ill 
the field of recruitment could well be broad- 
ened to include the field of mental health. 


Each County Auxiliary throughout the 
country is being asked this year to make a 
survey on the needs of the psychotic child, 
and those with borderline illnesses; the fa- 
cilities available and needed, the kinds of 
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treatment, if any, and are asked to report 
the findings to the State Chairman. The 
Auxiliaries should make every effort to as- 
sist in any way possible to meet the needs 
of these people, either through material as- 
sistance, participation in educational and 
entertainment programs, or by enthusiastic 
support of legislation that will be beneficial 
to these groups. 


Mental Health is a year-round project. 
Rather than a concentrated fan-fare of one 
week, I would urge each member to be con- 
stant in her study, support and understand- 
ing of Mental Health and its needs. 


LASSELL R. Comecys, Chairman 
Committee on Mental Health 
Woman’s Auxiliary to the 
Medical Society of Delaware. 
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WILLIAM C. SILVERMAN, M.D. 
1912-1957 


Newark lost an active practitioner on 
February 4th in the death of Dr. 
Silverman. Born in Rochester, New 
York, he studied at the University of 
Rochester and received his M.D. from 
the University of Buffalo in 1937. He 
practiced in Rochester until he entered 
the military service. After the war he 
was in active practice in Newark until 
his death. He is survived by his wife, 
Dorothy Handloff Silverman, three 
children, his mother and two brothers. 


ARTHUR B. GRUVER, M.D. 
1870-1957 


Dr. Gruver graduated from the Medi- 
co-Chirurgical College of Philadelphia 
in 1898. He was licensed to practice 
medicine in Delaware in 1933 and 
joined the State Society in 1934. He 
was an active member of the Society 
and lived at 1801 Washington Street 
until last year when he moved to 
Compte, California. He died in Los 
Angeles on March 16th. 


WILLIAM M. GENTHNER, M.D. 
1898-1957 


Dr. Genthner, Medical Director of the 
Continental American Life Insurance 
Company, died on April 4th. He 
graduated from the State University 
of New York College of Medicine 
(Long Island) in 1928 and was a 
member of the Association of Life In- 
surance Medical Directors of America. 
He lived in Elam, Pennsylvania, and 
is survived by his wife, Mrs. Helen M. 
Genthner; a _ son, Philip Charles 
Genthner, and a grandson, William 
Graves Genthner. 
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NOTICES 


This schedule of meetings is published by the Committee on Education 
for two reasons: All physicians are cordially invited to attend any meeting. 
Secondly, it is hoped that publication of this list will help avoid the sched- 
uling of conflicting meetings. 


Delaware State Hospital 


June 20, 3:00 P.M. Dr. Robert S. Bookhammer 
“Methodology Research & 
Psychiatric Treatment” 


Beebe Hospital 

June 21, 1:00 P.M. Staff Meeting 
Kent General Hospital 

July 2, 4:00 P.M. Staff Meeting 
Milford Memorial Hospital 

July 9, 4:30 P.M. Staff Meeting 
Nanticoke Memorial Hospital 

July 11, 4:30 P.M. Staff Meeting 
Memorial Hospital 

September 3 8:30 P.M. Staff Meeting 
Delaware Hospital 

September 10, 8:30 P.M. Staff Meeting 
Wilmington General Hospital 

September 24, 9:00 P.M. Staff Meeting 
St. Francis Hospital 


October 29, 8:30 P.M. Staff Meeting 
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The World Medical Association Needs You 


Membership in the United States Com- 
mittee of The World Medical Association 
offers every American physician the op- 
portunity to play a direct, personal role in 
the world wide affairs of organized medi- 
cine. 


In these times, when mutual understand- 
ing among the peoples of the world seems 
to be the only road to peace, when there 
is instantaneous communication and over- 
night travel between continents, medicine 
is recognized as a universal language that 
may help to mend the ills of the body 
politic, just as it is mending the ills of the 
individual. 

The 5000 leaders of American medicine 
who now comprise the U. S. Committee of 
W.M.A. recognize the fact that it is just 
as important for them to be members of 
medicine’s international society as it is to 
support their county, state and national 
medical organizations. 

W.M.A. has formulated an International 
Code of Medical Ethics together with a 
modified Hippocratic Oath defining the 
ideals and obligations of physicians. W.M.A. 
has also set forth the basic principles that 
should protect the rights and status of doc- 
tors in all governmental social security or 
health insurance schemes. W.M.A. has done 
more than give lip service to these ideals, 
codes and principles. It is working day and 
night around the world to protect the pro- 
fession wherever it is threatened by political 
interference or regulations that would pre- 
vent the doctor from serving his patients 
according to the dictates of his scientific 
knowledge and his own conscience. More 
recently, W.M.A. has been endeavoring to 
protect the rights of medicine and the 
medical profession against the attempts of 
various non-medical organizations to draft 
a code of international medical law. 


American physicians are singularly for- 
tunate in having met their most pressing 
domestic, social and economic problems by 
voluntary action, thus turning back the 


threat of political domination. Our favored 
position only emphasizes our responsibility 
for leadership in the fight to preserve the 
principles of good medical practice for our 
colleagues abroad, and to help them re- 
store these principles wherever they have 
been compromised. 


American physicians who have partici- 
pated in W.M.A. affairs have been im- 
pressed with the fact that doctors the 
world over hold the same basic ideals and 
cherish the same hopes and aspirations for 
medicine. W.M.A. has provided a new sense 
of solidarity and strength by bringing 
physicians together for the solution of their 
common problems. 


One of the many tangible benefits of 
membership in the U. S. Committee (or any 
of the national “supporting committees’) 
is the privilege of attending the Annual 
Assemblies of The World Medical Associa- 
tion as an Official Observer. The 11th Gen- 
eral Assembly will be held in Istanbul, 
Turkey, from September 29 to October 5, 
1957. It is expected that a large number 
of U. S. Committee members will be pres- 
ent, many of them combining attendance 
at the Assembly with a tour of European 
centers of medical interest. 


The W.M.A. Secretariat assists members 
of the U. S. Committee in making arrange- 
ments for their foreign travel, providing 
information on foreign medical meetings, 
introductions to medical leaders and teach- 
ers abroad, and promoting to the utmost 
the international friendships and contacts 
of physicians. 


Membership in the U. S. Committee also 
brings you the “World Medical Journal’’, 
published every other month by W.M.A. 
This magazine, edited by Dr. Austin Smith, 
who is also Editor of J.A.M.A., is the only 
world-wide medium designed to keep you 
informed of medical progress and problems 
in all the 53 countries whose national medi- 
cal associations comprise the membership 
of W.M.A. 
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W.M.A. is speaking for you and working 
for your interests in its contacts with other 
world organizations concerned with health 
or medical care, such as the World Health 
Organization (W.H.O.) of the United Na- 
tions, the International Labour Organiza- 
tion (1.L.0.), the International Social Se- 
curity Association (1.S.S.A.) and the In- 
ternational Committee of the Red Cross. 
The contacts with these and other organi- 
zations assure you that your needs and 
principles will be represented and supported 
in negotiations that may be of vital con- 
cern to you. 


Some of the other activities and accom- 
plishments of W.M.A. of interest to every 
American physician are: 


Sponsorship of the First World Con- 
ference on Medical Education in Lon- 
don in 1953 and the second such 
conference to be held in Chicago in 
1959; 


Promotion of international exchanges 
of medical students and teachers, lec- 
tures and clinical teaching by traveling 


Development of an international em- 
blem (in conference with the Inter- 
national Committee of the Red Cross 
and the International Committee on 
Military Medicine and Pharmacy) for 
identification and protection of medi- 
cal units and civilian physicians en- 
gaged in civil defense in war time; 
and promulgation of regulations stat- 
ing the rights and duties of such physi- 
cians; 


Formulation of plans for a _ central 
repository of medical credentials, to 
enable qualified physicians of every 
country to file proof of their identity 
qualifications with a safe and authori- 
tative international source. 


Conducting useful studies of many 
subjects of world-wide interest to 
physicians, such as_ post-graduate 
medical education, hospital facilities, 
cult practices, medical advertising, and 
effects of social security legislation on 
medical practice. 
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teams of physicians; 


Development of an international pro- 
gram to improve occupational health 
services; 

Promotion of an ever freer flow of 
proven therapeutic agents throughout 
the world by urging removal of un- 
warranted trade restrictions and ar- 
bitrary licensing requirements in cer- 
tain countries; 

Promotion of medical research, by 
promoting national pharmacopoeias 
and defending the rights of individuals 
discovering new drugs and agents to 
name them; 


The World Medical Association will bring 
you solid benefits as well as the satisfaction 
of taking part in the international affairs 
of our profession. You can help its work 
to be more effective and useful to all of us 
by joining the U. S. Committee. The 
nominal dues of Active Membership in the 
U. S. Committee are only $10.00 each year. 
The Committee is seeking to double its 
present membership of 5000 American 
physicians this year. The objectives of 
W.M.A. are your objectives. It is your 
voice in world medical affairs. We invite 
you to add your name and your voice in 
guiding and strengthening this great or- 
ganization. 
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Pro-Banthine.:.. 
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CONFIRMED THERAPEUTIC UTILITY 


A Primary Drug in Peptic Ulcer 


Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is foremost. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a singularly valuable agent 
when used in conjunction with diet, antacids, 
sedation and psychotherapy as required. 
Lichstein and his associates* report that 
Pro-Banthine “proved almost invariably 
effective in the relief of ulcer pain, in de- 
pressing gastric secretory volume and in 
inhibiting gastrointestinal motility. The 


incidence of side effects was minimal... .” 

The therapeutic utility and effectiveness of 
Pro-Banthine in the treatment of peptic ulcer 
are repeatedly confirmed in the medical lit- 
erature. Dosage: One tablet with each meal 
and two tablets at bedtime. G. D. Searle & 
Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 


*Lichstein, J.; Morehouse, M. G., and Osmon, K. L.: Pro- 
Banthine in the Treatment of Peptic Ulcer. A Clinical 
Evaluation with Gastric Secretory, Motility and Gastro- 
scopic Studies. Report of 60 cases, Am. J. M. Sc. 232:156 
(Aug.) 1956. 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 
natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
5645 
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about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Market Street 723 Market Street 
900 Orange Street 

Manor Park DuPont Highway 

Merchandise Mart Gov. Printz Bivd. 
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SENSITIZE 


USE 


POLYMYXIN B—BACITRACIN OINTMENT 


indutt 


For topical use: in % oz. and 1 oz. tubes, 
For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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“the only one of its kine er 


BUFFERED WITH SODIUM METAPHOSPHATE 


+ 
FASTER SPECTRUM ‘ACTION. 


“Wine Excretion | Study demonstrates 
"that more Tetracycline is absorbed from 
ACHROMYCINY 


ACHROMYCIN V admixes sodium metaphosphate with 


tetracycline. ACHROMYCIN V provides greater antibiotic 
absorption/faster broad-spectrum action and is indicated for 
the prompt control of infections, seen in everyday practice, 
hitherto treated with other broad-spectrum antibiotics. 
Available: Bottles of 16 and 100 Capsules. 
Each Capsule (pink) contains: 

Tetracycline equivalent to tetracycline HCI.. 250 mg. 
ACHROMYCIN V dosage: 6-7 mg. per Ib. of body weight 
per day for children and adults. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*Reg. U. S. Pat. Off. 
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Free the anemic 


FROM 
IRON INTOLERANCE 


high 
hemoglobin 
response 
excellent tolerance 


BRAND OF FERROUS GLUCONATE 
FOR ALL SIMPLE IRON DEFICIENCY ANEMIAS 


SUPPLIED: Fergon tablets of 5 grains, bottles of 100 and 500. 
Fergon tablets of 22 grains, bottles of 100. 
Fergon elixir 6% (5 grains per teaspoonful), 
bottles of 16 fi. oz. 


PARKE 


Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


‘prevents nausea, 


motion sickness 

7746 Dungan Rd., Phila. 11, Pa. 
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perhaps the safest ataraxic known ... 


PEACE oF MIND 


ATARAX 


(brand of hydroxyzine) 


Tablets-Syrup 


safety highlighted in every clinical report, 


Depending on the condition treated, the effec- 
tiveness of ATARAX has ranged from 80 to 
94%. But clinicians have agreed unanimously 
on its safety. After more than 85,000,000 
doses-—— many on long-term administration 
at high dosage — no evidence of addiction, 
blood dyscrasias, parkinsonian effect, liver 
damage, depression or other serious side ef- 
fects have been reported. 


calms tense patients. 


ATARAX produces its calming, peace-of-mind 
effect without disturbing mental alertness. 
In the tension/anxiety conditions for which 
it is intended, you will find ATARAX effective 
in about 9 of every 10 patients. 


prescribe ararax as follows: 


Adults: usually one 25 mg. tablet, 
or two tsp. Syrup, three times daily. 
Children: (over 3 years): usually 
one 10 mg. tablet, or one tsp. Syrup, 
twice daily. 

Supplied: Tablets, tiny 10 mg. 
(orange) and 25 mg. (green), bot- 
tles of 100. Syrup, 10 mg. per tsp., 
pint bottles. 

Since response varies from patient 
to patient, dosage should be adjust- 
ed accordingly. Prescription only. 


Chicago 11, Illinois 
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Ten years ago, only one in four cancer patients was being saved. 
Steadily since then, heart-warming progress has been made. Today, 
with 450,000 new cancer cases estimated for 1957, you, their physician, 
can expect to save one in three of these patients. 


Many factors contribute to this success — your leadership, a more 
aware public, improved methods and techniques of detection, diagnosis 
and treatment. There is every reason to expect this progress to continue 
to the point where half of those stricken by cancer will be saved. As yet, 
science does not have the know-how to save the other half. 


That knowledge will be gained — and, indeed, the riddle of cancer 
itself, will one day be solved in the research laboratories. To continue 
to support this vital work, as well as to carry on its dynamic educa- 
tion and service programs, the American Cancer Society is seeking 
$30,000,000 this Spring. We are again appealing to the public to “fight 
cancer with a checkup and a check.” 

The check is insurance for tomorrow. The insurance for today is 
largely in your hands, doctor. Fighting cancer with a checkup is our 
immediate hope for saving lives. 


AMERICAN CANCER SOCIETY 
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appetites 


4 


LYSINE-VITAMIN SUPPLEMENT LEDERLE 


Finicky eaters are headed for a fast nutritional 
build-up with INCREMIN — tasty appetite stimulant. 


INCREMIN Offers |-Lysine for improved protein utili- 
zation, and essential vitamins for their stimulating 
effect on appetite. 


Tasty INCREMIN is available in either Drops or Tab- 
lets. Caramel-flavored Tablets may be orally dissolved, 
chewed or swallowed. Cherry-flavored Drops may be 
mixed with milk, formula or other liquid. Tablets: 
bottles of 30. Drops: plastic dropper-type bottle of 
15 cc. 


Each INCREMIN Tablet 
or each cc. of INCREMIN Drops contains: 


l-Lysine 300 mg. Pyridoxine (B,) 5 mg. 
Vitamin Bie 25 mcgm. (INcCREMIN Drops con- 
Thiamine (Bi) 10 mg. tain 1% alcohol) 


oe only 1 INCREMIN Tablet or 10-20 IncrEmMIN Drops 
y. 

*Reg. U.S. Pat. Off. 
LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
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For the Prescribed Diet 


Low 
SODIUM 
BREAD 


developed by RICE 


PATENTED WEDGE 
GIVES SUPPORT 
TO CENTER LINE 
OF BODY 
WEIGHT 


% Insole extension and \ wedge J at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


@ Innersoles guaranteed not to crack or collapse. 


® Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 


® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 


® We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Write for free booklet on Foot-so-Port Shoes or 
contact your local FOOT-SO-PORT Shoe Agency. 
Refer to your Classified Telephone Directory. 


poe Shoe Company, Oconomowoc, Wis. 


A Division of Musebeck Shoe Company 


COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 2, NEBRASKA 
Since 1902 
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\ J acinar trichomoniasis quickly yields to 

VAGIsEC® liquid and jelly.’-> These unique 
trichomonacides explode flagellates after 15 
seconds’ contact. Following a VAGIsEc douche, 
VAGISEC jelly maintains trichomonacidal ef- 
fectiveness ‘round-the-clock. With this new 
approach, therapy succeeds in more than 90 
per cent of cases.* 


Research proves effectiveness —In hundreds 
of tests with slide preparations, mixtures of 
VAGISEC jelly and vigorous cultures of Tricho- 
monas vaginalis have been examined under a 
phase-contrast microscope.** The trichomon- 
‘ads explode and disperse within 15 seconds 
after contact with jelly — exactly like those in 
a VAGISEC douche solution.>© 


Explosion succeeds —VAGIsEC liquid and jelly 
penetrate rapidly to trichomonads covered by 
vaginal mucus and cellular debris and explode 
them, avoiding post-treatment flare-ups. 
VaGISEC therapy often rids stubborn clinical 
cases of “trich” even after other agents fail. 


Why parasites explode—A wetting agent, a 
detergent and a chelating agent, combined in 
balanced blend in VAGIsEC liquid and jelly,>> 
act to weaken the parasites’ cell membranes, 
remove waxes and lipids, and denature the 
protein. Then the trichomonads imbibe water, 
swell and explode into fragments . . . all within 
15 seconds. 


The Davis techniquet — Dr. Carl Henry Davis, 
co-discoverer of VAGISEC, recommends a com- 
bination of office treatments with VAGISEC 
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liquid and ‘round-the-clock home therapy with 
the liquid and jelly.? This regimen halts vagi- 
nal trichomonal infections and ensures con- 
tinuous control until all trichomonads are gone. 
For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral glands, other treatment will be re- 
quired.! 


Re-infections can and do occur from the hus- 
band*-*.7.4 — Prescribing RAMSES*, high qual- 
ity prophylactics, as protection against con- 
jugal contagion ensures husband cooperation. 
Most of them know and prefer RAMSES — 
the one with “built-in” sensitivity. RAMSES 
are superior, transparent rubber prophylactics, 
naturally smooth, very thin, yet strong. At all 
pharmacies. 


Active ingredients in VaGiseEc liquid: Polyoxyethylene 
nonyl phenol, Sodium ethylene diamine tetra-acetate, 
Sodium dioctyl sulfosuccinate. In addition, VAGIsEC 
jelly contains Boric acid, Alcohol 5% by weight. 


Gynecology, Philadelphia, F. pens, 
1956. 2. McGoogan, L. S.: J. Michigan Mt Fang ‘Ss: Sart une) 
1956. 3. Davis, C. H. and 
(revision), Hagerstown, vol. 3, chap. 7 
pp. 23-33. 4. H.: * Surg. 63: 53 (Feb.) 1955. 
- Davis, C. H.: J.A.M.A. 157: 126 (Jan. 8) 1955. 6.. Molo- 
mut, N., Port Ww on, N. Y.: Personal ——— 
(Jan. ) 1957. Draper, J. W.: Internat. Rec. Med 
(Sent). 1955. & J. Urol. 735: 711 


JULIUS SCHMID, Inc. 
gynecological division 
423 West 55th Street, New York 19, N. Y. 


VaAGISEC and RAMSES are registered trade-marks of Julius Schmid, Inc. 
tPat. app. for 
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The original Azo-Sulfa Formula’ Antibac enal Anal 


“LOCALIZED MUCOSAL ANALGESIA 
Phenylaza-diamino-pyridine HCI—acts solely on the. urogental muco 2 
vides prompt relief from burning, pain and frequency 


LOCALIZED ANTIBACTERIAL ACTIVITY. 

Sultacetamide—eliminates mixed infections rapidly because of its unusua 
solubility in acid urine common to bacterial invasion of the urinary tract h 
renal damage, concretions or anuria. 


and when Spasmolysis is essentia 


BA 


Antibacterial Analgesic Antispasmodic 


—the dual activity of SULFID with the well: 
natural belladonna alkaloids 


| 
PHARMACAL COMPANY. 


FRAIM’S DAIRIES | | Glowers .. 


Geo. Carson Boyd 


Since 1900 


GOLDEN GUERNSEY MILK at 216 West 10th Street 


Phone 8-4388 
Wilmington, Del. Phone 6-8225 
CALIFORNIA CAREER OPPORTUNITIES To keep 
FOR your car running 
PHYSICIANS AND PSYCHIATRISTS ; 
Employment available as a result of interview only. Better-Longer 
Assignments in State » hospitals, juvenile ond adult correctional use the 
possession of, or eligibility for California license Services find 
required. your neighborhood 
Write MEDICAL RECRUITMENT UNIT, BOX A 
DIAMOND ome Service 
Sacramento 14, Californic Station 
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| highly effective—clinically proved 


provides added certainty in antibiotic therapy particularly for 
that 90% of the patient population treated in home or office... 


Multi-spectrum synergistically strengthened cin mg., of 25 and 100. SIGMAMYCIN 
SIGMAMYCIN provides the antimicrobial spectrum of FOR ORAL SUSPENSION—1.5 Gm., 126 mg. per 5 cc. teaspoonful 
cin to include even those strains of staphylococci and 
certain other pathogens resistant to other antibiotics. 
Supplied: SIGMAMYCIN CAPSULES—250 mg. (oleandomycin 83 mg., Division, Chas. Pfizer & Co., Inc. 
tetracycline 167 mg.), bottles of 16 and 100; 100 mg. (oleandomy- World Téader in antibiotic development and production 
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specifically for reduction of overweight 


PRELUDI 


(brand of phenmetrazine hydrochloride) 


highly effective and safe appetite suppressant...’” 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.’ It is singularly free of tendency to 
produce serious side actions, as well as stimulation.'* PRELUDIN imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment. 


The reduced incidence of side actions with PRELUDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.? 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acuie coronary disease. 


(1) Holt, J. O. S., Jr.: Dallas Med. J. 42:497, 1956. (2) Gelvin, E. P.; McGavack, T. H., and Kenigsberg, S.: 
Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. 

Pre.uoin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


G EIGY Ardsley, New York 77887 Geiny 
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A Better Antihypertensive 


“We prefer to use 


alseroxylon (Rauwiloid) 


since it is less likely to produce excessive fatigue and 
weakness than does reserpine.” Up to 80% of patients 
with mild labile hypertension and many with more 
severe forms are controlled with Rauwiloid alone. 


1, Moyer, J.H.: J. Louisiana M. Soc. 
08:231 (July) 1956. 


A Better Tranquilizer, too 


*...relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency with 
a few exceptions.’’? Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of unre- 
lated diseases not necessarily associated with hy- 
pertension but burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas M. Soc. 
57:410 (July) 1956, 


Dosage: Merely two 2 mg. tablets at bedtime. 
After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


® 
Rauwiloid is recognized as basal Rauwiloid + 


medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid + Veriloid® 


In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 


chloride dihydrate. Initial dose, 44 


tablet q.i.d. 


Riker 10s anceus 
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We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial Ol 6-8537 WY 4-3701 


Tafton, Pike Co., Pa. 
Cottage-Lake Resort for the whole 
family on safe, natural wooded 
lake, sky-high in Poconos Mts. Centrally heated 
Skylake Lodge, 60 individual, cozy cottages. 
Round-the-clock activities for all ages. Sailing, 


fine food. Hon eymooners-special June, 
Sept. rates. Complete entertainment. 
For Booklet Write 
Lenape Village, Tafton, Pa. 


LEN-APE VILLAGE 


fishing, aquaplaning, all sports. Famous for ° 


PATRONIZE 
OUR 
ADVERTISERS 
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*...a calmative effect...superior to anything we 
had previously seen with the new drugs.” 


true calmative 


nostyn 


Ectylurea, AMES 


the power of gentleness 


allays anxiety and tension 
without depression, drowsiness, motor incoordination 


NOSTYN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation « does 
not increase gastric acidity or motility - unusually wide margin of safety 
—no significant side effects . 
dosage: 150-300 mg. (4 to 1 tablet) three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48 and 500. 

*Ferguson, J. T., and Linn, FE V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


/\ AMES COMPANY, INC : ELKHART, INDIANA 25087 
AMES COMPANY OF CANADA, LTD., TORONTO 
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2-ethyl-cis-crotonylurea 


a new dosage form 


Com pazine” 


: 


for immediate control of nausea and vomiting 


when oral administration is not feasible 


In 98% of cases treated with ‘Compazine’ Ampuls during 
clinical trials, a single intramuscular dose completely 
stopped nausea and vomiting or reduced its severity 
enough to permit tablet administration. 

Dosage: An initial dose of 5 to 10 mg. (1 to 2 cc.) should 
be injected deeply into the upper outer quadrant of the 
buttock. This may be repeated if necessary at intervals of 
3 to 4 hours. 

For further information, see S.K.F. literature. 
Available: 2 cc. (10 mg.) ampuls in boxes of 6 and too. 
$ mg. tablets in bottles of 50 and soo. 


potent antiemetic 
- with minimal side effects 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, $.K.F. 
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